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(Real personal experiences with typical osteopathic adjustment of obvious osteopathic 
lesions. This is concrete. Theory, scientific speculation, and textbook details all 
have their places, but this sort of article brings us up with a short haul face to 
face with the day’s work.—Ed.) 


“ Difficult Labor as a Factor in 
Nervous and Mental Cases” 


By Artuur S. Bean, D.O., 
Brooklyn, N. Y. 
(Read at Meeting of American Osteopathic 
Association, Chicago, 1919.) 


KAcH year in our practice some one case 
or more stands out more prominently 
than the others on account of some peculiar 
manifestation or some remarkable result 
obtained through our Osteopathic work. 

Two cases in my practice of late have 
been so interesting and illustrate so clearly 
the soundness of the Osteopathic theory as 
to the causation of diseased conditions that 
I wish to briefly outline them for your con- 
sideration. In doing this, I am not going to 
give you much of the book findings, but 
rather the things that I actually found, and 
the result obtained through Osteopathic 
treatment. 

Perhaps a better title for my paper would 
have been: “The Value of Early Treatment 
Over Late Treatment for Traumatic Cer- 
vical Lesions.” 

This paper deals with two cases of dif- 
ficult labor in which there were produced 
marked cervical lesions, the one was treated 
early, and the other late. At the age of one 
year the case treated early was a normal 
child, while the other one treated late had 
developed a spastic paraplegia, or Little’s 
disease. 

The first case was Arthur W., born No- 
vember 12, 1616, at full term and weighed 
eight and one-half pounds. The mother 
had a very comfortable time all through 
the term, but the labor was long and hard, 


and finally instruments were used with con- 
siderable force. 

The baby was well nourished and nor- 
mal in every way, except that its little head 
was twisted, and fixed in marked extension, 
so that when lying in the dorsal position 
he nearly rested on the vertex of his head. 

The child was never nursed, but on the 
third day was fed on Peptogenic Milk Pow- 
der in milk. A gain of one d was 
noted for the first month, but the child cried 
incessantly, apparently from colic; he al- 
ways seemed hungry, and the head re- 
mained in extreme extension. One feeding 
of oatmeal gruel was given, when child was 
a month old, but this aggravated the condi- 
tion, and he went back to the peptogenic 
milk formula, which was continued until 
the third month when I first saw him. 

When about six weeks old: an enlarge- 
ment was noticed on left side of the neck 
over the sterno-mastoid muscle, which the 
attending physician said was an enlarged 
cervical gland. He ordered it painted with 
iodine, and later prescribed potassium 
iodide internally, but this was never given. 
This enlargement proved to be a hemotoma 
from injury of the forceps, and disap- 
peared soon after Osteopathic treatment 
was begun. 

At the end of the second month Arthur 
weighed ten pounds and six ounces, a gain 
of fourteen ounces; but at three months he 
weighed only ten pounds; slept very little, 
cried almost day and night. The enlarge- 
ment on side of neck was growing slowly, 
and he was gradually losing the power of 
his legs. The child was poorly nourished, 
and his features were like those of a little 
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old man. It was at this third month that | 
first saw him—after the attending physician 
had told the mother not to trouble him 
again about the baby unless he went into 
convulsions. 

With the co-operation of a child’s spe- 
cialist, I soon had him on a formula of 
Maltine and milk, and this proved to be 
quite the right food for him, as the crying 
soon ceased and he began to gain in weight. 
Osteopathic treatments were begun at this 
time, three times a week at first, then twice 
a week until June 15th (four months in all), 
when I was able to dismiss the case. 

I have been able to watch the case since 
that time, and up to date the child is per- 
fectly normal and weighs thirty-five 
pounds. 

With the details of this case in mind, let 
me outline another case of difficult labor, 
with resulting cervical lesions which re- 
ceived no Osteopathis treatment until two 
years old. 

Practically the same lesions were present 
in both cases, but the second case (un- 
treated) had developed a marked spastic 
paraplegia or Little’s disease when I first 
saw her. 

Helen A. was a full term child, born May 
2, 1915. , 

On May 1st the mother was at the doc- 
tor’s office for examination, and a diagno- 
sis of breech presentation was made, and 
there was an unsuccessful attempt made 
to do an external version. 

A medicated tampoon was inserted into 
the cervical canal, which was soon followed 
by rupture of the “Bag of Waters.” The 
doctor was called about midnight and ad- 
ministered pituitin—hypodermically, which 
increased the pains markedly. Little prog- 
ress was made, however, until about an 
hour and a half later, when the child was 
literally torn from its mother. 

The delivery of the head was quite dif- 
ficult, and when the child was finally de- 
livered, it was badly asphyxiated, and the 
head was fixed in extreme extension, so 
that when in the dorsal position it actually 
rested on the vertex of the head. 

There was not complete opisthotonus, 
however, as the forearm and legs were 
fixed. The left leg crossed the right, and 
later, on examination, it was found that 
there was a complete dislocation of the left 
hip from its socket, although this was de- 

nied by the attending physician. 
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Aside from the almost continual crying 
and the crossed leg, the child seemed well 
nourished and healthy, and gained well for 
a time. 

At about the fifth month it was noticed 
that all progress stopped, there was no gain 
in weight, she didn’t seem to notice things 
as a child of that age should, and slight con- 
vulsions were noticed. These were of short 
duration, there was a momentary tremor 
with doubling up of both arms and legs, but 
there was no frothing at the mouth or dis- 
coloration of the face. There was marked 
loss of flesh, but a suitable food formula 
soon restored her weight. 

In August, 1917, Dr. Howard H. Mason, 
one of New York’s best child’s specialists, 
saw her and pronounced it spastic para- 
plegia or Little’s disease, probably due to a 
cerebral hemorrhage at time of birth. 

On May 28, 1918, I first say the child. 
She was spastic in all four extremities, all 
the reflexes were markedly exaggerated, the 
head was fixed in extreme extension, and 
the neck was nearly as rigid as if ankylosed. 
The facial expression was that of an idiot, 
and no response of eyes to light or distance 
could be determined, though Dr. Mason de- 
cided there was slight vision. The throat 
was very full, making any attempt to swal- 
lowing very difficult, and food was coughed 
out through the nose, even though liquids 
were her only food. Daily convulsions were 
noticed, same as she had had since the sixth 
month; these were of short duration. The 
bowels were very badly constipated, the 
feces dry and hard; in fact, there was al- 
most a stasis of the bowels, no movement 
possible without enemas. 

The child had two teeth through and a 
third partly out, as it had been for weeks. 
The head was nearly bald, only a few hairs 
on it. One interesting feature was the fact 
that the entire body and extremities were 
perfectly relaxed while child was sound 
asleep, but became spastic again as soon as 
awakened. 

Helen has had two treatments a week for 
over a year now, and the gain has been 
much, considering the nature of the case. 

She has sixteen teeth, each eruption has 
been accompanied by marked systemic 
manifestations—such as severe eruptions 
over buttocks, extreme. constipation, and 
fretfulness. She has a full head of hair, 


thick and healthy, instead of a bald head. 
Her convulsions have entirely stopped, and 
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the bowels are much better. Her toes (at 
first flexed and overriding) have straight- 
ened out, and she can hold playthings in 
her hands. The spasticity of the extremi- 
ties is much less, and entirely absent when 
asleep. There is surely some vision now, 
and some reaction to light. She sits up in 
a chair now with the aid of pillows, and her 
hearing seems all right. She attempts to 
talk about as much as a child of six months. 

While I cannot as yet give any progno- 
sis as to the ultimate results obtainable in 
this case, I think the progress so far has 
been remarkable. The medical prognosis 
was death by the third year, but instead the 
child has improved wonderfully, and the 
end is not yet . 

Several things have come to my mind as 
I have reviewed these cases, and these I 
wish to leave with you in closing. 

From good medical authorities this sec- 
ond case was due to a cerebral hemorrhage 
at birth, but as an Osteopathis mechanic I 
question this point. First, from the fact that 
such marked cervical lesions were present. 
and secondly, from the fact that the child 
was five months old before anything wrong 
was noticed—I believe the condition was 
caused by these lesions. That the unde- 
veloped brain-cells were deprived of their 
nutrition from interference in the circula- 
tion; that there was a starvation of the 
brain substance, if you please, and no part 
of the brain could develop, hence no nor- 
mal functioning. To my mind, the Osteo- 
pathic lesions from difficult labor are the 
real causes of this child’s condition. 

The second case was treated late. What 
would have happened if the first case had 
been neglected? I am certain the first 
would have shared a similar fate. We can 
say this much with certainty, Arthur was 
treated early, and at the age of two years :s 
a perfectly healthy boy. 

Helen, untreated, at two years is an idiot, 
nearly blind and paralyzed. 

Surely it is not too much for us to in- 
sist that every child born with difficulty 
should have the benefit of an Osteopathic 
examination early in life. 

The removal of adenoids is thought nec- 
essary by many; circumcision is essential 
at times; why not an Osteopathic examina- 
tion ? 

May the time soon come when parents 
will fully realize what Osteopathy means to 
a child, especially those with difficult births. 
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HOT APPLICATIONS 


An old standby among our therapeutic 
measures is the application of heat to the 
abdomen. No matter what the pain or dis- 
comfort, we are likely to turn to the poultice, 
the compress, the hot water bottle or the 
electric pad. The general belief seems to be 
that the heat will relax spasm, aid digestion, 
and exert a beneficial influence generally. 
Can we prove experimentally the correctness 
of this belief, and if so, can we show how 
the effects are brought about? Unfortunately, 
the literature on the subject, though exten- 
sive fails to afford much _ enlightenment. 
One thing seems certain, and that is that the 
effects are not due to an actual penetration 
of heat to the abdominal organs. Ludin, 
using an electropile on the stomach, found 
that the hottest poultice that the patient 
could bear, changed frequently during the 
course of three hours, raised the intragastric 
temperature at most 1 C. He fails to state 
whether the person experimented on was fat 
or thin. Stengel and Hopkins, using a simi- 
lar method, found practically no rise in temp- 
erature with hot water bottles left on for 
forty-five minutes. They were able to lower 
the temperature about 1 C. with ice-bags. 
Carlson, Boring and others have reversed the 
process, putting ice-water into the stomach 
and watching the temperature of the over- 
lying skin. They found practically no change. 
Others have made similar studies with fistu- 
las, with enemas, etc., and have found, as 
might be expected, that local differences in 
temperature are promptly evened up by the 
circulating blood. But even if the heat should 
penetrate to the intestine, it is far from clear 
how it would act there. Those who have 
studied the effects of heat and cold applied 
more directly to the bowel are not ‘in agree- 
ment as to the results. We often apply ice 
to the abdominal wall in the hope of stopping 
gastro-intestinal movements, quieting in - 
mation, restraining hemorrhage, etc., yet 
there is little in the extensive reports of lab- 
oratory workers to encourage us in this usage, 
or to help us in deciding when to use cold 
and when to use heat. Most of the laboratory 
experiments indicate that cold stimulates 
peristalsis. Kelling, however, found that even 
when he put ice-water into the stomach he 
could not increase the tone of that organ 
enough to influence any bleeding that might 
be present. Apparently we must continue to 
be disappointed occasionally in our efforts 
to affect peristalsis by these measures. When 
we do seem to get results it may be that they 
are brought about by way of the nervous 
mechanism connecting the skin and the in- 
ternal organs. We must, however, be care- 
ful how we take refuge in realms in which 
theory is easy and exact demonstration is 
difficult—Journal of the American Medical 
Association. 
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(Dr. Whitaker's X-ray pictures in the November number constituted such a remark- 
able feature that the JouRNaL, takes pleasure in presenting another set on entirely 


different subjects this month.—Ed.) 
Interesting Radiographs 


L. R. Wurraker, D. O., 
Boston. 

HIS is a lateral view of a fusiform 
aneurism of the thoracic aorta. The 
negative was given a sufficient exposure 
and carried far enough in the developer 
to eliminate most of the heart shadow. 
The aneurism, being denser than the 
heart, remains white, while the heart area 

is darkened. 

2. The same as plate 1 but not car- 
ried so far in the developer. Part of the 
heart area shows white and obscures the 
aneurism. 

3. Antero-posterior view of the same 
case. The arrow indicates the border of 
the aneurism. 

4. Lateral view showing the normal 
thoracic aorta for comparison with plates 
1 and 6. The aorta shows as a longi- 
tudinal white streak four mm. wide just 
in front of the vertebral column. 


This plate was made for the purpose 
of determining an esophageal spasm 
which shows as a white streak four mm. 
wide, coming to a point in front of the 
aorta. 


This radiograph was secured by hav- 
ing the patient take a swallow of barium 
sulfate mixture which was held for an 
instant at the point of spasm. This sub- 
stance is resistant to the passage of X- 
Rays and causes a white area on the plate. 
The stricture is muscular, for under a 
fluoroscope the barium can be seen to 
drop into the stomach after a few sec- 
onds. 


The arrow indicates the point of con- 
striction. 


5. Antero-posterior view of another 
aneurism of the thoracic aorta—indicated 
by the arrow. Above the arrow and on 
the opposite side is seen the dilated 
aortic arch as a white projecting knob. 


6. Lateral view of the case shown in 
plate 5. This aneurism is irregular in 
shape. 


7. Lateral view of a syphilitic skull. 
Note the moth eaten appearance of the 
cranium, 


8. Antero-posterior view of the same 
case. 


9. Syphilitic ribs. Note the notched 
appearance of their lower borders. 


10. Congestion of the right antrum and 
surrounding tissue. The left antrum 
shows up perfectly clear. 


11. Normal atlanto-axial articulation, 
showing the method of getting the radio- 
graph through the open mouth, 


12, Sarcoma of the tibia. 


13. Carcinoma of the stomach. The 
arrow indicates the region which could 
not fill with barium on account of being 
occupied by cancerous tissue. 


14. Needle in left buttock. Upon 
questioning, this patient gave a history 
of sitting on a pin cushion when young 
and of receiving a prick at the time, but 
no further trouble for years. When this 
radiograph was taken the patient was 
suffering with a severe sciatica from 
which he could get no relief. This case 
illustrates the wonderful value of the 
X-Ray as a diagnostic agent. 

15. Shows the appendix filled with 
barium sulfate. 

16. Shows a normal stomach filled with 
barium sulfate. 

17. Shows a filling irregularity of the 
pre-pylorus indicated by the arrow. 


‘Compare this with plate 16. Note the 


irregular white lines below the stomach 
—like tangled yarn. This is barium in 
the small intestine indicating a rapid 
peristalsis in the stomach. Ordinarily 
this does not show very soon after taking 
the barium mixture. The stomach itself 
shows evidence of over active peristalsis 
—it is narrow and exhibits several peris- 
taltic waves. These two  factors—ir- 
regularity of the pre-pyloms and in- 
creased peristalsis—indicate gastric ulcer. 
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The Making of a Patient 
O. J. Snyper, M. D., D. O., Philadelphia 


(Read at Annual Meeting New York State 
Osteopathic Society, Rochester, Oct. 17, 
1919.) 


great gulf which none of us 
A would bridge, separates the aims and 
methods of the physician from those 
of the merchant. Although both sell their 
services, there is no other resemblance. The 
one stands in the closest personal relation 
to his clients; the other may be no more 
than a name or a trade-mark to his cus- 
tomers, who deal with an organization, not 
with a man. Moreover, the very heart of 
the merchant’s activity is to force his ap- 
peal upon public attention; his success is 
measured by the skill and pertinacity of his 
advertising. The physician, on the contrary, 
must depend upon such clientele as he can 
attract by the slow™percolation of repute 
through the channels of his community. 
Advertising in the ordinary sense is for- 
bidden by the ethics of his profession, and 
while legitimate propaganda is of the high- 
est value, its benefits are general rather 
than individual. To a peculiar degree, 
therefore, the physician must rely for suc- 
cess upon holding those who come to him. 
If his patients drop away after a time, new 
ones represent no gain but merely the bal- 
ancing of losses, and he makes no progress 
towards an assured livelihood. He must 
learn to “make” patients—that is, he must 
so inspire those who seek him that their 
good will, their trust, shall be developed 
into a permanent asset. This is the im- 
portant theme which I venture to discuss. 
The late Dr. Samuel G. Dixon, who won 
deserved eminence as State Health Com- 
missioner of Pennsylvania, in a letter he 
wrote to his professional brethren shortly 
before his death, made some keen obser- 
vations on the subject. In “the old days,” 
he said, there were in each community 
three figures that stood singuarly high in 
public esteem—the judge, the clergyman 
and the doctor—and of these the last was 
nearest to the hearts of his people. From 
“the cradle to the grave’ he ministered to 
their needs. And not in cases of illness 
only was his inspiriting attendance sought ; 
he was the family confidant and counsellor 
in all matters, a source of reassurance and 
comfort in every emergency. 
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; But today, said Dr. Dixon, that condi- 
tion no longer prevails. The physician’s 
function is limited, his influence circum- 
scribed. He is not called in family coun- 
cils, but is forgotten until illness comes. 
Even then the relationship is formal, and 
is severed abruptly when the crisis passes. 
Moreover, the confidence reposed in him is 
often only half-hearted; his advice is not 
followed with that implicit trust which 
complete faith in his skill should inspire. 
This deplorable change in the status of the 
physician, Dr. Dixon thought, was due 
largely to the tendency of practicians to 
make their activities a business rather than 
a profession; the intangible yet powerful 
bonds of human sympathy and _ intimate 
personal association no longer existed to 
draw physician and patient into confidential 
communion. 

I am aware that in this day, and particu- 
larly among the growing ranks of the spe- 
cialists, many physicians have no inclina- 
tions towards intimacy with their patients; 
these human beings with their diverse 
problems and complex personalities, are 
but so many “cases” which pass in and out 
of the clinical or consulting-room hopper. 
Yet I maintain—and with especial emphasis 
in respect to osteopathy—that the physican 
cannot fulfill his function to the best advan- 
tage unless he gains the confidence, the 
trusting good will, of his patients. 

One reason for the lapsing of the old re- 
lationship, in my judgment, is that the pres- 
ent generation is much better informed 
than were those of the past upon matters 
relating to health and disease. In the 
schools, and through other agencies, in- 
struction is now given respecting the prin- 
ciples of hygiene, sanitation and even phys- 
iology, so that much of the former mys- 
tery that surrounded our physical existence 
has been dissipated from the lay mind. 
Knowing more about the bodily functions 
and ailments, people become more critical 
towards the physician and less submissive 
to his guidance. This change need not be 
deplored. But it should be taken into ac- 
count; the practician should realize that he 
must appeal to the intelligence of his pa- 
tients, and not expect to dominate them 
by assuming an attitude of reticence and 
mystery. It is, indeed, the spread of in- 
telligence, of knowledge, that is turning so 
many straight-thinking persons to osteopa- 
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thy as their recourse in illness and likewise 
in health. 

The specific problem we are discussing 
now is how to attract and keep a clientele. 
An experience of twenty years enables me, 
perhaps, to offer some useful suggestions. 

Certain requirements are so elementary, 
so obvious, that it would seem hardly neces- 
sary to mention them, yet it is a fact that 
many practicians neglect them. I refer to 
absolute cleanliness of person, neatness of 
dress, orderliness of office and equipment. 
Carelessness in any of these essentials can- 
not fail to have a repellent effect. But be- 
yond such fundamentals, it is eminently de- 
sirable to create in your professional sur- 
roundings an atmosphere of prosperity; 
this subtly creates confidence in the minds 
of strangers and accustomed callers alike, 
while anything that suggests non-success 
or slovenliness reacts upon them so that 
they do not give their full trust. 

Let us grant, now, that the physician is 
becoming known, that prospective patients 
are visiting him, and that he is equipped to 
receive them not only with professional 
competence but in well-equipped surround- 
ings. They come at first as inquirers, in a 
sense as skeptics; they regard osteopathy 
as something “new,” to be tried doubtfully 
upon recommendation of friends, or desper- 
ately after disappointing experience with 
other treatment. In a_ word, they are 
“prospects” only; they must be convinced, 
educated to rely upon the science to which 
they have hesitatingly appealed. How is 
each to be impressed so that his confidence 
will be awakened and gradually he will be 
brought to such a frame of mind that in- 
stinctively he will turn to you when in 

? 


I have been able to say for many years 
that once a person enters my operating 


room he becomes my patient. An_ initial 
principle of practice should be noted here. 
At the outset of the preliminary examina- 
tion a new patient almost invariably starts 
to tell me “how he feels,” what his symp- 
toms are and the nature of his ailment. I 
never allow him to continue. “Now do not 
tell me anything,” I say, courteously but 
firmly. “Let me examine you and tell you 
what your troubles are.” “But,” he pro- 
tests, “I always have to tell the doctor 
what’s the matter, don’t I?” When you 
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take a watch to the jeweler for repair,” I 
remind him, “do you have to tell him what 
is wrong with it? It is his business to 
know ; that is what he is trained for. Well, 
a physician ought to know as much about 
your body, after examination, as a jeweler 
knows about your watch. If he cannot lo- 
cate the trouble and tell the cause, from 
the evidence he finds himself, it is hardly 
likely that he can effect a cure.” An illus- 
tration of this kind is usually effective, be- 
cause it is sound. 

A clinical record card is begun for the 
patient at this first meeting. Headed by his 
name, address, occupation, age, etc., it is 
filled out then and there with the data de- 
rived from the preliminary physical ex- 
amination, and from this information the 
trained practician is able to make a partial 
diagnosis that is an accurate reflection of 
the patient’s “feelings.” 

The physician finds, $et us say, some per- 
version of the upper cervical structures, 
with more or less congestion; an anteri- 
orly depressed splanchnic region; on per- 
cussion over abdomen, tympanitis; through 
auscultation, a neurotic heart, and so on. 
He tells the patient that he has nervous 
dyspepsia; distress from gas; severe de- 
pression, despondency, apprehension, short- 
ness of breath, heart palpitation. “Why, 
doctor,” he exclaims, “you are absolutely 
right. That’s what I tried to tell you, but 
you found-it out better than I could state 
it. Well, that certainly gets me! I'll take 
a chance and try a few treatments !” 

Right here there is a critical demand 
upon the physician’s diplomacy. Rather it 
is a test of his professional fitness, for not 
only his own interests, but those of the pa- 
tient, are at stake. “A few treatments,” 
the number depending upon the whims of 
the patient, may do little or no good, in 
which case he falls away, loses faith in 
osteopathy—and the physician is no better 
off than before, if he is not worse because 
of having set adrift a disappointed or in- 
different patient. Once the recourse was 
to bind the patient to take a reasonable 
number of treatments by selling him a 
“treatment card,” that device which has so 
lamentable a resemblance to the meal ticket 
of commerce. Now the methods are some- 
what more refined. 

Bearing in mind that it is to the highest 
interest of the patient to take regular treat- 
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ment, the number of ministrations depend- 
ing upon the nature and severity of his ail- 
ments, it is perfectly justifiable—nay, it is 
a matter of duty—for the physician to im- 
plant in the patient’s mind a desire to fol- 
low faithfully the directions given. And 
the best method is to devise a developing 
course of treatment, by introducing addi- 
tional features that appeal to his intelli- 
gence and obviously relate to his problem. 
After a few treatments, for example, urin- 
alysis may properly be suggested; as nerve 
force and circulation are improved, the or- 
iginal dietary rules can be modified; suc- 
cessive tests of blood pressure will demon- 
strate convincingly a condition changing 
for the better. All data and observations 
are recorded on the clinical card in the pa- 
tient’s presence, thus impressing upon him 
the physician’s thoroughness and personal 
interest, and, in conjunction with conscious- 
ness of improvement—which must follow 
proper treatment—creating that sense of 
confidence and respect which the practician 
must inspire if he is to hold his subject. 

It may not be out of place here to warn 
against irrelevant discussions about polli- 
tics or the news of the day. The physician 
need not abruptly suppress conversation of 
this kind, but he should not encourage it 
to the extent of letting it divert attention 
from the supreme object of the consultation 
or treatment, which is to better the patient’s 
health through scientific study and treat- 
ment of his body. A cheerful demeanor 
and a readiness to exchange serious 
thoughts and pleasantries can be cultivated 
to advantage, but never to such a degree 


that the meeting takes on a social rather 
than a professional character. The physi- 
cian’s constant aim should be to impress 
upon the patient evidence of scientific un- 
derstanding and skill, of concentration upon 
the case in hand. That is essential in order 
that there may be established between the 
two the spirit of confidence—of assured 
helpfulness on the one side and of trustful 
dependence on the other—which is the only 
basis of a continuing relationship. 
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SURGICAL RISKS 


If the time ever existed, it has long since 
passed, when surgeons were justified in op- 
erating without serious effort having been 
made to arrive at definite diagnosis of di- 
seases under treatment and of conditions 
affecting individual risks, except in such cases 
as were acute exigencies, writes Frank H. 
Washburn, M. D., of Holden, Mass., in the 
Boston Medical and Surgical Journal. While 
exploratory procedures, at the present day, 
are occasionally legitimate or desirable and 
perhaps rarely imperative, with better know- 
ledge of the living pathology, better instru- 
ments of diagnostic precision and improved 
clinical and laboratory methods, they should 
be less often resorted to. Operative surgery 
is rather serious business and exploratory in- 
cision should not be undertaken merely be- 
cause it is the easiest mehod of finding out 
the nature of an existing lesion. 

General anesthesia should never be admin- 
istered without a chemical examination of the 
urine, including tests for the acetone bodies. 
Microscopical examination may not be neces- 
sary except when indicated. Test for blood 
coagulation time and usually a hemoglobin 
estimate is called for. In some cases, Was- 
sermann tests, white or red counts and differ- 
ential counts are indicated, but a waste of 
energy would result from insistence upon 
these as routine. Blood examinations, how- 
ever, are too often neglected or left to ir- 
responsible persons. I believe the frequent 
expression made by some surgeons that they 
place but little reliance upon leucocyte counts 
hals resulted from the hospital custom of 
leaving this rather important examination to 
the least experienced intern. White counts 
are by no means infallible guides, but in our 
experience are of great assistance both in 
diagnosis and in estimating the- risk. 

Surgical traumatism, and especially general 
anesthesia, result in the formation of acid 
by-products, and an existing acetonemia will 
invariably be increased by any known form of 
inhalation anesthesia. The advice that “an 
ounce of prevention is worth a pound of 
cure” is truly apropos in considering post- 
operative acidosis. 

Many drugs have been used with a view 
to increasing the coagulability of blood, but 
they are of doubtful utility. 

While certain known physical defects may 
predispose to such complications as sudden 
pulmonary edema, pulmonary embolism, gas- 
tric dilatation, ileus, etc., except for the meas- 
ures toward the improvement of those defects, 
when existing, there seems little one can do 
to prevent these truly serious happenings. 
While they are rather infrequent, it is un- 
comfortable to feel that any one of this type 
of disaster may visit us after any clean, even 
elective, operation where one may have done 
his best work. 
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OSTEOPATHY IN BIG INDUSTRY—McCOWAN 


Osteopathy in Big Industry 
Don C. McCowan, D.O. 
Chicago. 


HAT I have to say about osteopathy 
in connection with large corporations 
will be taken from actual experiences. In 
1913 I was appointed on the staff of sur- 
geons for the Rock Island railroad, whose 
terminal and yards are at Blue Island, just 
outside of Chicago, with the understanding 
that I was to do the osteopathic, or as the 
chief surgeon was more pleased to call it, 
manipulative work. The surgeons down 
the line were instructed to send their bad 
: joint, sprain and lame back cases to me for 
treatment, also their old bad fractures 
and of course the chief surgeon, Dr. Sam- 
uel S. Plummer, sent or had sent many 
bad cases that were not gettting along as 
fast as they should. As a result, I had a 
great many and a big variety of injuries to 
handle. 
A great many of these cases came to me 
after being under the treatment of the regu- 
lar medical man from one week to three 
years, and with their antiquated method of 
putting sprains and fractures near joints, 
including the joint above and below, in a 
cast for about six weeks to two months, I 
got some pretty badly ankylosed joints. 
The time it took me to put these patients 
back on the job depended on two factors: 
the degree of the injury and especially the 
length of time of immobilization before 
I got them. Some bad cases of strain even 
with ligament torn loose when I got them 
early, were ready to work in two or three 
weeks, and the patients with ordina 
sprains practically all went back to wor 
in about a week. Out of about one thou- 
sand cases, some of which came to me with 
old complete ankylosis, there were but three 
that I was unable to restore a practical 
utility of the joint. I received many with 
a wrong diagnosis. I have in mind a chief 
roadmaster who was sent to me by the 
chief surgeon with instructions to treat a 
stiff, lame knee. I found the trouble in the 
hip, treated that part and his knee trouble 
disappeared. You probably wonder if the 
company appreciated all this good work. 
All I can say is that they paid my bills 
without question, issued my passes regularly 
and I was invited by the chief surgeon to 
write a paper for the railway surgegns’ con- 
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vention on my particular work. In the 
meantime I was appointed surgeon for the 
Illinois Brick Co., the Highland Iron & 
Steel Co., and three insurance companies 
who carried the insurance on about 500 men 
building the Calumet drainage canal. 
There I had still further opportunity to 
handle many cases of traumatic, injury 
which were not surgical, and I can say 
truthfully that without exception the re- 
sults proved satisfactory to employer and 
employee and there is no question but what 
the time of disability was shortened and 
the degree of permanent disability lessened. 
In fact I did not have to go before the in- 
dustrial board once to get an adjustment. 

My next experience was in the medical 
corps of the U. S. Army where I specialized 
in orthopedic surgery. I want to tell you 
that orthopedic surgery as comprehended 
by the army means more than transplanta- 
tion of tendons and bone grafting. It em- 
braces massage, osteopathy, physical cul- 
ture and re-education. In fact I got more 
osteopathic technique than in the good old 
A. S. O. This simply shows that the lead- 
ing surgeons of England and America are 
absorbing osteopathy, but they call it 
orthopedics which tells you almost as much. 
However, I did not have much chance to 
demonstrate what osteopathy could do in 
the army except on some cases of the in- 
fluenza. 

My next industrial experience was with 
Armour & Co., out at the stock yards, 
where from 13,000 to 17,000 men and 
women are employed. I was employed there 
Feb. 1, 1919, for the express purpose of 
giving osteopathic and manipulative or 
massage treatment to the employees. The 
word osteopathy is an awful mouthful for 
a medical man. As on the railroad, their 
sprains, bad fractures, and anklyosed joints, 
contracted ligaments and all the rest of their 
vague cases which could not be cured with 
a dressing, were turned over to me. These 
big companies have a lot of traumatic hys- 
teria, neurasthenia, paralysis, etc., all of 
which the osteopath is called upon to cure 
and put back to work in short order, especi- 
ally if there is a suit pending against the 
company. 

Probably, what you would like to know 
is, did I convert all the M. D.s to oste- 
opathy, and did I satisfy the company and 
prove to them that osteopathy is an indis- 
pensable necessity. To the first question I 
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will answer no. They saw and believed the 
results but they couldn’t see how I did it. 

I will refer to one case of traumatic 
hysteria complicated with an actual injury. 
The man had been laying off five months 
and came into the office bent way over to 
one side, could not raise his leg one inch 
off the floor, could not sleep for pain, radi- 
ating down the sciatic. Examination 
showed posterior right innominate. I cor- 
rected the lesion and in one week he could 
walk as straight as any man. Pain dis- 
appeared and he could use his leg perfectly. 
You could ‘not convince the M. D.s of the 
truth in the case. However, I have won 
the confidence of all of them and they are 
still turning over all their bad cases (among 
them those in which they couldn’t find any- 
thing the matter) and the claims depart- 
ment is enthusiastic over the results of oste- 
opathic treatment from their standpoint, 
which is paying compensation and settling 
claims for permanent disability. From a 
talk I heard Dr. Magnusen (who is surgeon 
for the State industrial board) make be- 
fore the Manufacturers’ Association where 
there were 300 industrial surgeons present, 
not a few of the big industrial corpora- 
tions are waking up to the fact that they 
can make a great saving by employing osteo- 
paths to treat their employees, so to my 
second question I can answer “yes.” To 
those employers who have tried it, it has 
filled a long felt want and become an in- 
dispensable necessity. 

Niow comes the rub. How is the osteo- 
path going to get in and get these positions 
with big industrial concerns? In the first 
place, they will not pay the price an osteo- 
path’s professional services are worth as 
long as they can get by with a lot of medi- 


cal students and young graduates looking | 


for experience and willing to work for prac- 
tically nothing. They have about one good 
physician they pay a fair salary. In the 
second place the M. D.s are already on the 
job and, like everything else in the medical 
line, they feel that it is their special privi+ 
lege to have a corner on it, and especially 
if an osteopath tries to get in on the poor 
pickings, they are ready for a fight. So it 
is up to a few philanthropic enthusiastic 
osteopaths who want some experience and 
are willing to sacrifice to push osteopathy 
in the industrial field. 

1209 W. GarFIELp Bivp. 
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THE ARTHRITIC DIATHESIS 


Van Breemen has found in the course of 
his ten years of service as consulting physi- 
cian for the Institute voor Physiche Therapie 
at Amsterdam that a number of the cases of 
chronic rheumatism did not fit into the usual 
classification. Study of this group over 
months and years confirmed that they were 
in a class apart from ordinary chronic artic- 
ular rheumatism. That was particularly evi- 
ent in the benign course of the joint affec- 
tion, and in the favorable influence of appro- 
priate treatment. Also in the way in which 
the disturbances shifted about, from joints 
to muscles, to tendons, then to neuralgias, 
the patients finally becoming classed as neu- 
rasthenics. 


All the above is included in the French 
term of arthritism or the arthritic diathesis. 
Renaut defines it as a loss of the normal 
balance between the manifestations of nerve 
force and the muscle force, and van Breemen 
has been making a study of the behavior of 
the muscles in persons of this category, and 
the behavior of the circulation in the skin. 
He found that the muscles became fatigued 
much more readily and recuperated much 
more slowly than in other persons; also that 
lactic acid, which seldom occurs in normal 
urine, appears in the urine of this group after 
physical exertion, and may reach a total of 
4 or 6 gm. per liter. On the other hand, 
experience has shown that rheumatic disturb- 
ances occur in them after immobilization as, 
for instance, after a fracture, much sooner 
than in other persons. The muscles are thus 
seen to be substandard both as regards exer- 
cise and rest. The muscles are not capable 
of executing normally the will that seeks to 
control them. 


He found further that the skin changes to 
the temperature of the environment during 
cold and wet much more rapidly than normal 
skin, while it responds less actively than in 
normal persons to heat-supplying procedures. 
Both of thse anomalies seem to indicate de- 
fective | of the circulation in the 
skin. The classification of -these cases in 
a group apart permits proper treatment as 
they require other procedures than those 
needed with ordinary chronic rheumatism, a 
different diet and different mineral waters 
and baths treatment. It will surely be a 
great progress when we can class together 
and treat from a general standpoint, eczema 
and nutritional disturbances in infants, bron- 
chitis, joint affections, etc., striving to modify 
the causal factors, rather than to attack mere- 
ly the symptoms by local treatment. There 
can be no question that the treatment of a 
large number of functional neuroses depends 
on the acceptance or non-acceptance of the 
idea of the arthritic diathesis. Long con- 
tinued and systematic exercise of muscles, and 
massage, have often proved an actually causal 
treatment.—Nederlandsch Tijdschrift v. Gen- 
eeskunde, Amsterdam. 
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(Gerdine’s masterly articles must not be regarded primarily as evidences of the work 
of a particujar institution, or even as reports of scientific progress, but as inspira- 
tions to start every osteopath earnestly and confidently on the track of curing some 
of the so-called incurable cases of nervous and mental diseases —Ed. ) 


An Osteopathic Study of 646 Cases 


of Mental Derangement 


L. Van H. Gerpine, M.D., D.O. 
Macon, Mo. 

(Read at Annual Meeting, American 
Osteopathic Association, Chicago, 1919) 
[4 studying the results of osteopathic 

treatment among the patients of the 
Still-Hildreth Sanatorium, 646 cases have 
been selected out of the total number be- 
cause they remain sufficiently long to give 
the treatment a fair test. Only those 
cases are excluded that remained a very 
short time. This group, therefore, in- 
cludes all ages, all the commoner forms 
of mental disorder, acute and chronic 
conditions, some of years’ standing be- 
fore entering the institution. The results 
give us, therefore, a very good insight 
into the osteopathic possibilities for 
mental derangement in general and an 


analysis of different varieties will also 
give a good idea of the results in the spe- 
cial types of cases since some forms are 
more amenable to treatment than others. 
The total number of recoveries were 312. 
making approximately a 48 per cent rec- 


ord, or roughly speaking, one-half. The 
various groups will be briefly considered 
seriatim. 

Group No. 1, Dementia Praecox, or 
adolescent insanity, a condition appearing 
usually in the second half of the period 
of growth, appearing either at, or in the 
earlier years following puberty and being 
a general name used frequently for al- 
most all mental derangements at this 
period. The authorities vary consider- 
ably over their interpretations of this 
name, as well as over the possible vari- 
eties of mental disorders in the develop- 
mental period; all agreé, however, that a 
certain number of cases recover and that 
a much larger number do not, and also 
that any mental disorder at this period 
which has become chronic and lasting a 
number of years does not recover, at any 
rate a very small percentage. The num- 
ber of cases under this type were 230 
with 76 recoveries, a record of almost 
one-third. When we consider that many 
cases reported here were of years’ stand- 


ing before admission and remember that 
in the long,chronic cases degenerative 
Ghanges usually occur, which of course 
would make recovery impossible, the re- 
sults herein reported are really astonish- 
ing. Of course those recovering un- 
doubtedly upon the presence or absence 
generation of the brain and for the most 
part were not long standing cases. It 
may be said here, however, that all cases 
do not progress with equal rapidity and 
that one patient after a duration of two 
or three years may not necessarily be 
more advanced than another patient after 
one year. Our records show a number of 
cases of a few years’ standing which 
have recovered. To be sure there were 
several very recent cases that failed to 
recover, probably on account of the rapid 
advance of the disease before admission. 
The osteopathic prognosis depends un- 
doubtedly upon the presence or abbsence 
of structural alteration in the brain when 
treatment is begun and a careful study 
therefore of the presenting symptoms. 
which might indicate such changes. The 
principle so far as it can be determined 
of arriving at a prognosis in advance 
would be the general test as to what ex- 
tent the patient’s mentality has deviated 
from the normal, particularly in the sense 
of retrogression. In advanced types 
there would be deviations all along the 
line since the intellect is weakening. It 
is necessary to study the individual 
symptoms and interpret them from this 
point of view, for example, if the patient 
shows a weakening of the emotional life 
shows no affection for the parents 
brothers and sisters, or anyone, shows no 
desire to return home, to see friends and 
acquaintances, this would indicate a loss 
of the emotional life and represent what 
we might call a damage reaction; espe- 
cially if we contrast this loss with an- 
other patient who shows the normal 
amount of affection for relatives and 
friends. Other things equal, we would 
say the later patient is less advanced than 
the former so far as this particular symp- 
tom is concerned. It is necessary in this 
way to consider all the symptoms be- 
cause we may find a patient more ad- 
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vanced in some than others, and then sum 
up the total results in giving an opinion. 
Other illustrations will be whether the 
patient takes the normal interest in 
things, cares to read the papers or maga- 
zines and the like. So the studies must 
be carried to every department of the 
mental life to see whether the patient 
has fallen off in any respect, and if so. 
how far from the average normal. In 
this way we can give a fairly good prog- 
nosis under osteopathic treatment. There 
is undoubtedly a larger portion of those 
cases that show lesser deviation in the 
more recent cases since on the average 
it takes time for the more advanced signs 
to appear; however, this is not an abso- 
lute rule. The main trouble with the 
medical conception is while they will ad- 
mit the possibility of recovery in a less 
advanced stage there is no known remedy 
to bring it about, so that the medical man 
often helplessly finds his patient :pro- 
gressively deteriorating even while under 
his treatment. These are the cases which 
osteopathic physicians readily restore to 
the normal. 

Group No. 2, Manic Depressive, showed 
198 cases with 116 recoveries (58 per cent 
recoveries). This group is ordinarily re- 
garded as a disturbance of brain function 
only and associated with no_ tissue 
changes; it is represented by marked al- 
teration of emotional life as a predomi- 
nant symptom. At one time the patient 
is depressed, with the associated states 
unsocial, slow, quiet, talking little, or 
at all, etc.; and at other times the oppo- 
site, or so-called manic state, with its 
associated symptoms of _ cheerfulness, 
hilarity, activity, talkativeness, wit, and 
the like. These may quickly alter in the 
same patient, one moment showing one 
phase and another the opposite phase, or 
there may be a prolonged attack of de- 
pression, later on a manic state, with or 
without a lucid interval between. These 
conditions may occur in attacks and 
hence are characterized by recurrence. 
either of the depressed type alone or the 
manic type alone, or alternation of the 
two, circular insanity so-called. These 
conditions, according to the authorities. 
may recover, but later are apt to recur. 
each recurrence being somewhat longer 
than the previous attack until finally a 
chronic condition, associated with mental 
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weakening supervenes, the so-called ter- 
minal dementia. A cure in this type 
would mean then, not only a restoration 
to normal, but if possible securing a 
permanancy of the normal state. This is 
practically claimed to be impossible in 
the medical world. Our records cover 
about five years and a half and naturally 
we are not prepared to say whether a 
restored patient may not at some later 
date have a recurrence. We can only ob- 
serve results up to the present time. Six- 
teen cases only have been reported up tc 
the present of all the recoveries, which 
have shown a recurrence; this of course 
is a most excellent result, although we 
must be prepared for the possibility of 
more as time goes on. 

In group No. 3, Infection Psychosis 
there were 21 cases with 19 recoveries. 
This group refers to state of confusion 
usually associated with, or closely fol- 
lowing, an infection disorder, most im- 
portant of which is probably the Influ- 
enza. The medical prognosis given is 
that recovery may occur in some cases 
but it often becomes chronic and termi- 
nates in dementia, with mental enfeeble- 
ment. These cases for the most part 
were admitted shortly after the onset and 
recovered very promptly in a compara- 
tively short time, two or three months. 

Group No. 4, Toxic Psychosis. This 
refers to disordered mental states re- 
sulting from toxic causes, like alcohol, 
morphine, and the like. There were 17 
cases with 16 recoveries. Here the al- 
tered mentality unquestionably results 
from toxines in the blood; to be sure in 
several of the cases the habit had been 
formed and this habit had to be broken 
and that is included in stating the re- 
sults. This was probably accomplished 
by restoring the patient to the normal 
structurally, thereby producing normal 
function and these excessive drug crav- 
ings represent abnormal functioning. 
The cause osteophatically, therefore, is 
underlying disordered structure; indeed. 
in no department of disease has the osteo- 
pathic conception been demonstrated sc 
clearly as in this group, that abnormal 
function follows abnormal structure. 

Group No. 5, Dementia of the Presenile, 
Epileptic and Arterial Sclerosis types. 
There were 36 cases with no recoveries. 
By the term Dementia we mean mental en- 
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feeblement coming on in the first sub group 
in old age, the: second sub group shortly 
preceding old age; in the third sub type, 
associated with epilepsy; in the fourth with 
hardening of the arteries. In all these cases 
there is undoubtedly degeneration of the 
brain tissue, and of course recovery is im- 
possible. The main point of importance 
here is not to mistake other possible condi- 
tions at such age periods for dementia, 
since elderly people may have other mentai 
disorders which are curable, similarly epi- 
lepsy may have mental states which are 
curable. I refer here to what is technically 
called dementia; hemce, a prognosis de- 
pends upon an accurate diagnosis. After 
we have arrived at an opinion in cases of 
this group we usually notify the relatives 
and suggest the patient be taken away, un- 
less the relatives wish to have them stay 
longer in order to produce as much improve- 
ment as may be possible in the individual 
case. It is interesting to discover how 
much improvement may often be effected ; if 
it has not progressed very far the patient 
may be enabled to live comfortably at home, 
even though not able to resume his former 
place in the business or social life. 

Group No. 6, Psychoneuroses. This in- 
cludes functional derangements of the mind, 
not insanity in the limited sense, but where 
the mind is evidently not working right and 
is best known by the various sub groups as 
Neurasthenia, Hysteria, Hypochondria, and 
the like. There were 92 cases with 76 re- 
coveries. This is a highly interesting group 
inasmuch as the results depend so largely 
upon proper treatment. In this case one 
physician may fail where another may suc- 
ceed. The institutional treatment particu- 
larly applies to this type inasmuch as the 
institution has control of facilities that the 
private practitioner cannot avail himself 
of. It should be the rule, therefore, in pri- 
vate practice when cases are not responding 
readily, before giving up hope to refer the 
patient to an osteopathic institution. These 
neuroses are very widespread and vary 
from mild types to very severe types. They 
may come on acutely or slowly and may be- 
come chronic and persist for the patient’s 
lifetime if not properly handled. The lon- 
ger this condition exists in an individual pa- 
concussion there is no positive indication of 
tient the lesser amenable it is to treatment; 
on the other hand, the recent cases usually 
respond quickly. These conditions are 


properly diagnosed by first excluding all 
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organic disease of the nervous system 
which might produce the symptoms. The 
details of this group I cannot take up here 
on account of limited space, but they may 
easily be found in any of the text books. 
It will be noticed by reference to prog- 
noses of the medical text that the outlook is 
often unfavorable the records reported, 
therefore, are very gratifying. 

Group No. 7%, Psychopathic Constitution, 
represents an abnormal mental state ap- 
parent from the beginning of life, in which 
therefore complete restoration would hard- 
ly be thought of. Arriving at this diagno- 
sis, we usually notify the relatives so the 
patient may be taken away. 

Group No. 8, Cerebral Maldevelopment, 
indicating the brain has not developed prop- 
erly anatomically. These cases are usually 
recognized on admission of the patient, 
therefore treatment has not been advised 
and the patients have usually been taken 
away. These cases may often be improved, 
but we find this can be done by special edu- 
cation along with treatment under the 
hands of the home practician. 

Group No. 9, Cerebral symptoms with 
positive syphilitic findings in the blood, 
spinal fluid, or elsewhere. There were 24 
cases with 4 recoveries. In estimating a 
recovery we decide not only by the disap- 
pearance of the mental symptoms and the 
successful return of the patient to the 
former business life, but also by the disap- 
pearance of the Wassermann reaction. 
These cases are often referred to as pare- 
sis, although there is a question as regards 
the terminology here, hence it is better to 
term it as above, mental symptoms with the 
syphillitic findings. Four cases, which are 
on record as recovered, were in the early 
stages so far as appearance of the mental 
symptoms were concerned, which indicates 
if treatment is begun promptly there may 
be a hopeful outlook. 

Group No. 10. Traumatic. This refers 
to the mental derangement following an in- 
jury to the skull, not associated necessarily 
with fracture or hemorrhage, but may be 
called “concussion.” At the time of the in- 
jury the patient may become either uncon- 
scious or mentally deranged. In a state of 
concussion there is no positive indication of 
brain damage, and while a certain propor- 
tion may recover many do not, but may de- 
velop a persistent mental weakening, a de- 
mentia. There were two cases reported in 
this group, both recovering. 
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Group No. 11. Pellagra, a mental disor- 
der associated with a physical disease, Pel- 
lagra. The patient died of the disease, 
which was well advanced on admission. 

Group No. 12, Paranoia, showed one re- 
covery out of seven cases. This is a very 
rare form of disease and very little unler- 
stood, characterized chiefly by persistent, 
fixed delusions. This diagnosis is com- 
monly made simply where a patient shows 
delusions, but this is absolutely incorrect. 
The general practitioner should not attempt 
such a diagnosis at all, but should first get 
the opinion of a psychiatrist. 

The treatment carried out was purely 
corrective with the adjuvants of hydrothe- 
rapy and diet and massage. Many of the 
patients had been taking various medicines 
on admission for sleeplessness, or restless- 
ness, or pains. These were immediately 
done away with. The hydrotherapy was 
used chiefly in the form of hot baths to 
produce perspiration, thereby aiding elimi- 
nation, and the lukewarm baths to produce 
soothing results in cases of restlessness and 
insomnia. Massage, or the rubbing of mus- 
cles and manipulation of joints, was used 
in selected cases to limber up the stiff joints 
or loosen up the stiff muscles, or bring the 
blood locally to the muscles. Massage also, 
when properly done, is soothing to the 
patient. Massage, while a useful adjuvant, 
is extremely limited in its application, but 
its differentiation from the osteopathic ad- 
justment is sharply kept in mind. The 
osteopathic treatment is adjustment pure 
and simple; its main object, following the 
dictum of Doctor Still, is to insure pure 
blood, full of nutritious elements, in suffi- 
cient quantity to the diseased tissue. The 
diet is directed towards the improvement of 
the blood and nutrition; the baths and 
colon irrigations to help reduce the toximia, 
the spinal correction to regulate the blood 
supply and insure a maximum quantity to 
the brain; also to insure the proper work- 
ings of the various parts of the body, some 
disorder of which may be the direct source 
of autointoxication, the spinal lesions 
were found for the most part in the upper 
cervical and upper and middorsal. The 
treatment is of a highly specific nature lim- 


‘ited absolutely to corrective work. The 


results as a whole of almost 50 per cent 
recovery are indeed highly gratifying when 
compared to the results obtained from other 
and former methods of treatment. 
SANITARIUM. 
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REACTIONS TO CHILLING 


There can be little doubt that chilling of 
body surfaces may become 1a contributory 
factor if nothing more, in the etiology of 
pharyngitis, tonsilitis, rhinitis, etc. Although 
popular writers on health topics tend to decry 
the fear of drafts as something unworthy of 
a present-day adult it will not be easy to con- 
vince an unprejudiced observer that the dread 
of danger from exceptional exposures belongs 
to the category of hygienics superstitions. 

What makes the mucosa more susceptible 
to microbial activities after undue exposure 
of the exterior of the body? One of the 
familiar explanations of the reaction to cu- 
taneous chilling is that the blood, being driven 
away from the surface of the body, is di- 
rected inwardly so that congestion of the in- 
ternal parts and organs results. The assumed 
vasodilatation with its stasis of the vessels in 
the mucous membranes is thereupon supposed 
to alter the resistance of the latter to bacterial 
invaders. Strangely enough, this hypothesis 
fails to conform with certain facts that have 
lately been discovered by Mudd and Grant at 
the Washington University School of Medi- 
cine. They have shown ingeniously by direct 
measurement of the temperature of the skin 
and of oral and pharygeal mucous membranes 
that it actually falls with chilling of distant 
areas of the body surface and rises again 
when the person is warmed externally. There 
is no congestion such as one has been led to 
expect from much of the current literature on 
the subject. On the contrary, to quote the 
St. Louis investigators, their experiments 
show that chilling of the body causes reflex 
vasoconstriction and ischemia in the mucous 
membranes of the palate, faucial tonsils, 
oropharnyx and nasopharnyx. 

These unexpected findings call for new as- 
sumptions to explain the genesis of the “sore 
throat.” We can only reiterate the latest 
hypothesis presented by Mudd and Grant for 
criticism. It seems not improbable, they say, 
that the ischemia, incident on cutaneous chill- 
ing, by decreasing cell respiration, or by re- 
tarding removal of the products of cell meta- 
bolism, or by increasing the permeability of 
the epithelial cell surfaces to bacterial prod- 
ucts, or by decreasing the local supply of anti- 
bodies or by altering the media of the tonsillar 
crypts and folds of pharygeal mucosa in which 
bacteria are living, or by a combination of 
such factors, so disturbs the equilibrium be- 
tween the host and the micro-organisms as 
to excite infection. The fact that ischemia 
occurs where congestion has been assumed 
heretofore to arise is an important contribu- 
tion; the discussion which has followed this 
fact must still be regarded as nothing more 
than a working hypothesis.—Journal of the 
A. M. A. 
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(Anything from the pen of Burns is necessarily a masterpiece. This article will stand 


as an osteopathic 


Gallstones 


Louisa Burns, M. §&., D. O., 
S. Pasadena, Cal. 

(Section of Gastro-Intestinal Diseases, 
American Osteopathic Association, 
Chicago, 1919.) 

THE pathogenesis of gallstones has not 

yet been fully explained. They are 
usually composed of cholesterol, with small 
amounts of bile pigments and traces of 
other substances. Rather rarely, stones are 
composed of calcium salts and bile pig- 
ments, with or without the calcium salts of 
bile acids. Bacteria, iron, copper, mucin 
and traces of other substances are occasion- 
ally found in gallstones. 

The ordinary stone, composed chiefly of 
cholesterol, is soft and putty-like pwhen 
freshly removed. 

Cholesterol itself is a very peculiar and 
interesting substance. It is a lipoid, and 
behaves very much as fats behave. It is 
associated with fats in cell structure and in 
body fluids, and also with lecithin, a phos- 
phatid of very different chemical structure. 
Pure cholesterol is extremely insoluble. 
The cholesterol esters easily form a fairly 
stable emulsion with water or watery solu- 
tions, and it is in this form that it is often 
found in the body. 

Cholesterol is almost omnipresent in liv- 
ing cells, and it is present in certain bacteria. 
It makes up nearly half the stroma of the 
erythrocytes. Not only does it occur in 
practically all cells, but it seems to be one 
of the products of protein decomposition ; 
hence it is present in old hemorrhagic areas, 
in pus, in desquamating epithelial cells, and, 
indeed in almost any location in which 
drainage is poor and in which tissues or 
cells are undergoing slow degenerative pro- 
cesses. Cholesterol stones have been found 
in the lungs, urinary bladder, Fallopian tube 
and other places, when conditions are suit- 
able for its precipitation. By far the most 
common seat of this precipitation is, of 
course, the gallbladder. 

Cholesterol is soluble with difficulty in 
the body fluids, but it is absorbed very 
slowly, chiefly by the activities of large 
phagocytic cells. The large, thin, flat rec- 


tangular plates in which it is found are not 
easily acted upon by the ordinary phago- 
cytes of the blood, and, when it is in solu- 
tion, it inhibits the phagocytic activities of 
the leucocytes. 


text-book.—Ed. ) 

The amount of cholesterol in the blood 
varies only slightly in normal conditions, 
Even a diet rich in cholesterol does not per- 
ceptibly increase the cholesterol content ot 
the blood, except for a very short time. 
In pregnancy the cholesterol content of the 
blood is increased, doubtless on account of 
the rapid development of the embryonic 
cells. In certain diseases of metabolism of 
doubtful etiology, such as obesity, diabetes 
mellitus, early arterio-sclerosis and a few 
others, the cholesterol content of the blood 
is increased. Hypercholesteremia also oc- 
curs in obstructive jaundice and nephritis, 
in which the metabolic changes are compli- 
cated and obscure. Hypercholesterolemia 
is thus one of the mysteries of pathology. 
It seems probable that hypercholesterolemia 
is one of the causes of gallstones, though 
these occur without hypercholesterolemia, 
and an excessive amount of cholesterol may 
be present in the blood without producing 
any gallstones. 


Abnormal states of the gall-bladder itself 
are more easily understod. Infectious 
agents, such as the colon bacillus and the 
typhoid bacillus, are very often present. 
These may, perhaps, follow the stone and be 
due to the irritation of its presence, though 
experiments show them to be, in themselves, 
important to etiology. Animal parasites, 
such as amebae and carcinomas, do not 
seem to be responsible for cholelithiasis. 


Vertebral and costal lesions involving the 
ninth and tenth thoracic spinal segments are 
practically invariable in patients with gall- 
stones. Lesions of the right tenth rib are 
very frequent, and these may be due to mus- 
cular contraction from the irritation of the 
stone. The vertebral lesions may also, in 
some cases, be secondary to the stone, and 
due to the irritation of its presence. The 
etiological relations of the lesion and the 
nerve supply to the diseased gall-bladder are 
automatically well founded. 


In experimental animals, suddenly-pro- 
duced lesions involving the ninth and tenth 
thoracic vertebrae have been found to dim- 
inish the tone of the wall of the gall-blad- 
der, to dilate its blood vessels, and to dimin- 
ish the amount of bile reaching the intestine 
when the experiment is performed during 
digestion. Peristalsis and the tone of the 
intestinal muscles are also diminished by 
this lesion. (These experiments were made 
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upon anaesthetized dogs and cats, with the 
abdomen opened. ) 

The bony lesions mentioned probably act, 
in the human being, by producing the fol- 
lowing effects: 1. The tone of the wall of 
the gall-bladder is diminished. 2. The 
blood vessels of the gall-bladder are dilated. 
3. Peristalsis of the bile ducts and of the 
common duct is diminished. 4. Intestinal 
peristalsis is diminished. 

In addition to these factors, the heptic ac- 
tivites may be modified, though this has not 
yet been experimenally demonstrated. 

Obesity and pregnancy, in which hypo- 
cholesterolemia has been found, may have 
also the bony lesion factor in etiology. Be- 
cause of the position of the spinal column 
in both these conditions, increased strain is 
thrown upon the lower thoracic and upper 
lumbar spinal areas; thus the tendency 
to lesions involving the area. 


Visceroptosis is often associated with 
gallstones, and this is not strange, for the 
structural changes in visceroptosis must in- 
terfere with the drainage and the circulation 
of the gall-bladder; and it is also true that 
lesions of the lower thoracic region may be 
important etiological factors both in viscer- 
optosis and in cholithiasis. 

The wearing of corsets is less often found 
as an etiological factor nowadays, on ac- 
count of the present styles in corsets. 

Infection is often present with gallstones. 
Experiments have shown that  infec- 
tious agents may cause gallstones in dogs, 
while sterile gallstones placed in the gall- 
bladder are usualy absorbed, if no infection 
is present. The colon bacillus and the ty- 
phoid bacillus are the most common bac- 
teria found, though other pyogenic bacteria 
are not rare. The animal parasites, such as 
amebae and carcinomas, do not seem to in- 
itiate gallstone formation, though they may 
cause severe and chronic cholecystitis. The 
possibility that bacteria may reach and in- 
fect the gall-bladder after the stone is 
formed must not be forgotten. 

The fact that cholesterol inhibits phagocy- 
tosis has been mentioned, and it may ac- 
count for the diminished resistance to gall- 
bladder infection when gallstones, or certain 
of the etiological factors concerned in 


cholelithiasis, are present. 


An excess of cholesterol in the blood en- 
courages the formation of gallstones, as has 
been shown by Dewey and Nusum. The 
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cholesterol of gallstones probably comes in 
part from the degenerating desquamated 
epithelium of the lining membrane of the 
gall-bladder in all cases of cholesterol 
stones. Certainly in some cases, and per- 
haps in all cases, some of the cholesterol 
comes from the bile itself, from the blood 
and from pus. Several factors are probably 
concerned in the formation of any stone. 

These factors being present in varying 
combinations—a catarrhal, atonic, hyper- 
emic gall-bladder, with or without infec- 
tion; stagnating bile, whether normally 
formed or formed by disturbed hepatic ac- 
tivity ; intestinal atony, and hypercholerster- 
olemia, the formation of gallstones is prob- 
ably inevitable. The place of bony lesions 
in causing these factors has already been 
mentioned. 

The further pathogenesis has been care- 
fully studied, but the processes are still in 
doubt. Recent studies into the chemistry 
of colloids has added to our understanding 
of calculus formation while adding also to 
the complexity of the problems concerned 
in all physiological activities. 

The bile is rich in cholesterol, which is 
held in solution by bile salts and bile col- 
loids. This suggested the earlier explana- 
tions of cholelithiasis; that changes in the 
bile, such as diminished proportions of bile 
salts, or diminished alkalinity of the bile— 
would precipitate the cholesterol, and that 
precipitation was further facilitated by the 
presence of bits of inspissated mucin, or 
clumps of bacteria or of epithelial cells, 
which thus became a nidus for the stone. 
Probabbly these are factors, but they are 
not the only factors concerned in the forma- 
tion of gallstones. 

The nidus is certainly an important fac- 
tor in any explanation of gallstone forma- 
tion, or of any precipitation from solutions 
of almost any kind. 

Pus, desquamated epithelium, and, in- 
deed any cells undergoing slow degenerative 
processes are even more rich in cholesterol 
than is normal bile. Stagnating bile loses 
part of its water and the concentration is 
thus increased. 

Cholesterol is held in solution as an emul- 
sion-colloid, and in such solution the very 
fact of stagnation permits slow agglutina- 
tion of the droplets, so that crystallization 
of the cholesterol is permitted. Pressure 
upon the‘very soft droplets causes lamina- 
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tion, so that multiple gallstones are usually 
more laminated in structure, while single 
stones more often are crystalline. 

The colloids of bile have electro-negative 
and the colloids of serum an electro-positive 
reaction. When serum colloids reach the 
bile, as they may do in a hyperemic gall- 
bladder, the colloids are precipitated, thus 
diminishing the solubility of the salts and of 
cholesterol, and precipitating these either as 
calcium, magnesium, cholesterol or mixed 
stones. 

Fibrin has been found in all stones, and 
the coagulation of the fibrinogen from the 
blood serum, due to hyperemia, is held by 
some observers to be an essential factor in 
the initial processes. : 

Calcium and other stones are usually as- 
sociated with pigments. The drinking of 
lime water appears to be without influence 
upon the formation of these stones. Cal- 
cium is found in salts, carbonate, sulphate, 
phosphate and oxalate, in order of their 
frequency. The chemistry of their formation 
is probably about the same as in the mixed 
stones. 

Treatment of gallstones must be based 
upon the conditon of each patient at each 
treatment. In chronic Cholelithiasis, the 
correction of costal and vertebral lesions is 
important. Normal innervation with nor- 
mal circulation through the abdomenal vis- 
cera, normal tone of the gall-bladder, the 
bile ducts and the intestines, with normal 
peristalsis, and with the correction of any 
unhygienic habits on the part of the patient, 
may completely relieve the tendency of gall- 
stone formation. 

Impactions call or immediate surgery, 
usually. Jaundiced patients are poor surgi- 
cal cases, but life may be saved by the im- 
mediate removal of the stones, even under 
very unfavorable circumstances. The nat- 
ure of the operation to be performed is best 
left to the surgeon for decision, and this may 
be determined by the condition found after 
the abdomen is opened. 

Attacks of gallstone colic vary greatly. 
Inhibition of the spinal centers may give 
sufficient relief ; hot applications are useful, 
especially when there is a delay in reaching 
the patient. Analgesics may become neces- 
sary in very intractible cases. 

There are few cases on record: of spon- 
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taneous surgery. The pressure of the stone 
may cause gangrene of the gall-bladder and 
of the neighboring intestine, so that the 
stone escapes through the fistulous opening. 
The opening, of course, is permanent and 
is a source of considerable danger. Gan- 
grene of the gall-bladder and escape of the 
stones into the peritoneal cavity, with re- 
covery, has been recorded. These possibil- 
ities are so near impossibilities, however, 
that they are not to be seriously considered 
in deciding upon treatment. 
(Specimens were shown, and the case 
reports given for each.) 


CHICAGO HOSPITAL NEWS 

Miss Anna D. Jones, a graduate of the 
Englewood Training School for Nurses in 
the year 1903, has been employed as Super- 
intendent of the Chicago Osteopathic Hospital. 
Miss Jones has been employed as Superin- 
tendent in a number of high class hospitals 
in various parts of the United States. She 
was Superintendent of Nurses in the Lakeside 
Hospital in Chicago for a number of years, 
and Superintendent of the St. Clair Hospital 
of Columbus, previous to her.entry into Army 
service at Camp Jackson. 

To meet the demand for private rooms 
which is increasing faster than their ability 
to furnish them, the trustees have remodelled 
the entire third floor of the present building 
and have converted it into a surgical depart 
ment. It comprises two large, well equipped 
operating rooms with a complete sterilizing 
equipment between and accessible from both 
rooms. New Terazzo floors have been laid 
and the large wards converted into six private 
rooms, two three-bed wards and one general 
supply room. 

The growth and development of the college 
has made it necessary that a full time dean 
be employed. Jerome Paul Raymond, Doctor 
of Philosophy, from the University of Chi- 
cago, has been appointed dean. Dr. Raymond 
has had considerable experience in this work, 
having been President of the University of 
West Virginia for a number of years and 
also President of the Toledo University and 
Medical School. 
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Vital Results of Ptosis 


Dayton B. Hoicoms, D.O., 
Chicago. 

(Read at the Annual Meeting of the Amer- 
ican Osteopathic Association, 
Chicago, 1919.) 

THE patients we most frequently get 

with hypertonic stomach conditions are 
those of the more nervous type. They may 
be of good flesh or weight. 

There is a complaint of various pains and 
fatigue after eating, and a few hours later, 
when the stomach is empty, a complaint of 
a hunger. This hunger is an abnormal sen- 
sation because the patient has had the re- 
quired amount of nourishment, even in 
abundance perhaps, but the over-activity of 
the stomach, with probably some small irri- 
tating ulcer, hurries it through into the in- 
testine, leaving a peculiar line of synrptoms. 
The case may develop into a hypotonic con- 
dition because of the fact that overstimula- 
tion naturally produces inhibition of the 
nervous and secretory energies of any or- 
gan or part of the body. 

As an illustration we will take the drug 
strychnia, which, when used for a long 
period, will greatly increase the heart ac- 
tion, and when the drug is discontinued the 
cycle of the heart will be reduced below its 
former normal, probably never again to re- 
gain that normality. It would be the same 
in a case where there had been an overstim- 
ulation of a portion of the innervation of 
the stomach, greatly exaggerated for a long 
time—it would lose its tonicity and the 
chemical constituents of the gastric secre- 
tion would be more or less permanently in- 
terfered with. This, in turn, would nat- 
urally put a greater load on the pancreatic, 
hepatic, and intestinal secretions, and they 
be compelled to take up the work of the 
secretions lessened by this lesion. 

We pass hypotonic stomach, which we 
ordinarily find in the emaciated type of pa- 
tient. The stomach is more or less dilated 
and hangs in a limped condition in the pel- 
vis; it is of large capacity and catarrhal; 
the mucous membrane is greatly thickened, 
and with the use of the chemical meal we 
discover long columnar rugae injected with 
the chemical. The lower portion of the 
stomach is likely to present a flattened ap- 
pearance through the fluoroscope with the 
patient in erect position, the edge appearing 
frayed. This demonstrates at least that 
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below this demarcatior the stomach is filled 
with a very heavy mucous which, no doubt, 
has accumulated and rested there for a 
long time. The stomach, when only par- 
tially filled, will, as I shall show you on the 
screen shortly, fill the larger portion of the 
false pelvis; this, as you know, must dis- 
place the other viscera. The cardiac end 
of the stomach will display a large magen- 
blaze or air bubble. Through repeated an- 
alysis I have found that the mucous filling 
the lower portion of the stomach has im- 
bedded in it yeast, and that the administer- 
ing of any fluid, especially if it be cool or 
cold, will cause a contraction, thus expelling 
the yeast gas into the cardiac end of the 
stomach. 

I call your particular attention to this be- 
cause you have all met in your practice 
many cases which would show you that 
when the stomach is empty a glass of cold 
water will cause almost an explosion, large 
eruptions of gas being emitted. As.a rule, 
I find that the stomach content, after a 
lavage, will contain foces of yeast. Yeast, 
as you know, proliferates through the bud- 
ding process, and the mucous, being of the 
temperature of the stomach—about 102-103 
—is an ideal media for its growth. A glass 
of cold water has the same effect upon the 
stomach as upon the human skin—a quick 
tonic, convulsive grasp of the whole stom- 
ach will take place. At this stage the gas 
bubbles are emitted from the mucous mass. 

Let me give you another picture of the 
stomach when the same conditions are pres- 
ent. The patient complains of a heart flut- 
ter, a gasping-like breath, perhaps more or 
less of a clutch sensation through the left 
chest. If the gas is not emitted promptly 
he is likely to be a great sufferer for a long 
period, death may ensue. He may have 
suffered these attacks for years and give a 
history of having taken almost all the 
known remedies for its relief. There is a 
suggestion of ulcers or neoplasms close to 
the allied tissues of the stomach, vicious 
headaches and intestinal disturbances alter- 
nating between a spastic form of constipa- 
tion and a most violent fermentive diarrhea. 

These types may be found in the obese 
form, but they are usually in the emaciated. 

May I call your attention to the general 
posture of the patient of the emaciated 
type: the shoulders are dropped forward, 
the chest is sunk, the thoracic cavity is 
sunk, the lower quadrates of the abdomen 


| 


136 


are below the umbilicus, with a roll-like ap- 
pearance where 'there are no binders to hold 
them, and the region just under the costal 
arches is more or less sunken. 

Percussion, with the patient in a stand- 
ing position, will give a tympanitic note 
clear across the upper quadrates of the ab- 
domen. This tympanitic note is not the 
typical form over a gas field but over a hol- 
low or duller area, just as if the viscera had 
left the portion of the abdomen just under 
the diaphragm and liver; it is not due to the 
position of the stomach because when the 
stomach is in a quiescent state—as, in fact, 
it must be when a true test is to be made by 
either the physical examination or the 
X-ray—it will, as a usual thing, be found in 
a string-like position, the lower border pos- 
sibly extending even below the lower bor- 
der of the pubes, which is two inches below 
the true pelvic line. Thus it will be noted 
that this is not a normal note; nor is it of 
the colon because it is likely to be found in 
the standing position, and with the use of 
the chemical meal it may be seen lying 
either below or back of the greater curvat- 
ure. With the patient in the standing post- 
ure, the percussion will reveal one or more 
of the cardinal conditions present. 

Further than this, I find percussion very 
unreliable. If any of you have an oppor- 
tunity to watch the first good swallow of a 
chemical meal descend through the aesoph- 
agus, enter the cardiac end, then trickle 
down through the narrow tube-like bag, you 
will see that the stomach does not give the 
tympanitic note which I have described to 
you. So when you are percussing for the 
lower border of the stomach, do it with the 
patient standing, and when the note changes 
from the tympanitic to the dull, you may 
know it has passed over the normal air- 
pocket to the dull sound of the intestine, 
but you will probably not be within six 
inches of the bottom of the stomach. 

I want to call your attention in one of 
the views to this tube-like stomach so that 
you may get a clearer idea of what I am 
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trying to explain in regard to the unreliabil- 
ity of the percussion note as to the position 
of the stomach. It may be that the pyloric 
end of the stomach has been loosened and 
it may even have dropped four inches below 
its normal fixation. In fact. I have in mind 
one case of this type where I was pleasantly 
surprised to find the stomach would empty 
more reliably than one with the low inferior 
border and a high fixation of the pylorus. 
If the pylorus is in its normal position and 
the fundus is greatly exaggerated there may 
be a stenotic condition in or near the pyloric 
end of the stomach, holding the stomach 
content for some time, possibly until the pa- 
tient has retired, thus relieving the strain of 
the load in the stomach and feebly renewing 
peristalsis. The stomach content then emp- 
ties into the intestinal field, but in a more 
highly fermentive condition, thus throwing 
a greater strain upon the intestinal enzymes, 
and in some cases this fermentive condition 
is continuous throughout the alimentary 
canal, 

Would you have any doubt from these 
illustrations that the chemistry of the pa- 
tients is profoundly interfered with, the 
metabolism disturbed and unbalanced, and 
that probably several weakened links in this 
human chain of symptoms would develope 
into some of the most frightful constitu- 
tional diseases with which we have to deal? 

We are all taught, from the beginning of 
our college course, that with pure blood 
and lymph streams the metabolism of the 
body must be equal to its task in life and 
that there is a tendency toward the normal. 
But if we have tried, through the correction 
of the osseous lesions and stimulations of 
the nerve centers, to attain this normal, 
and still have these patients on our hands, 
feeling somewhat better but not recovered, 
it is then that we should give our attention 
more closely to the secretions and excre- 
tions of the system and find which are be- 
low par. It is to this side of the work that 
I have been devoting my attention for the 
past ten years. Because of the complexity 
of the findings it is naturally difficult in 
some cases to get all the results desired, but 
we can and do bring relief to these patients 
through their environment, occupation. 
bathing and diet—the nutritional influences. 
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Traumatic _Iritis 


StanLey M. Hunter, D. O. 
Los Angeles. 


(Read at Annual Convention American 
Osteopathic Association, Chicago, 1919.) 


i is well in considering a subject like 
this to preface the pathology with a 
short review of the anatomy and physi- 
ology. I know that some would have us 
eliminate such a review from a discussion 
like this. They say that we can get all of 
that out of the text books. We can. But 
do we? After reading an article on treat- 
ment do we immediately go to our text 
books and review the anatomy? Hence I 
consider a brief review of the main points 
justifiable. 

The iris is attached at the ciliary margin 
by the suspensory ligament and is continu- 
ous with Descemet’s membrane. The 
sphincter pupillae is composed of circular 
muscular fibers. The existence of radiating 
muscular fibers is doubtful The blood 
supply is from the major circular artery. 
Towards the pupil it forms the circulus ar- 
teriosus irides minor. Veins pass back to 
the venae vorticossae. The nerve supply is 
from the third, fifth and sympathetic 
through the long and short ciliary. The 
sphincter gets the third nerve ; the dilator is 
from the sympathetic; sensitive fibers are 
from the fifth. Movements of the iris are 
reflex and accommodative, in unison with 
the ciliary and internal recti. 

In traumatic iritis, in common with other 
forms, there is a similar inflammatory pro- 
cess. Where posterior synechiae are 
formed the posterior surface of the iris is 
agglutinated to the anterior capsule of the 
lens. To disclose the points of attachment 
instil a weak solution of atropin. When 
the entire circumference of the pupil is ad- 
herent, “exclusion of the pupil” is used. 
Where the area of the pupil is encroached 
upon by exudate the term “occlusion of the 
pupil” is used. Where the exudate is 
mostly of a serous nature the tendency to 
synechiae is less. 

Pain is a very important symptom and is 
almost always present; when severe it ex- 
tends over the temple, forehead and nose 
of the affected eye; it is then called “ciliary 
neuralgia.” 

Vision taken in conjunction with the 
other symptoms is practically diagnostic. It 
should always be taken with the same care 


TRAUMATI€ IRITIS—HUNTER 


given to refraction and recorded for future 
reference. 

Owing to the close connection between 
the iris, the ciliary body and the choroid, in- 
flammation may extend from one to the 
other. If the ciliary body becomes involved 
tenderness will be found in that region. 
In case of “‘simple iritis” this symptom is in- 
not be manifest. Where the choroid is in- 
volved both the symptoms and prognosis 
are worse. 

This is where some little practice with 
the opthalmoscope comes in handy, in fact 
indispensible. An electrically illuminated 
instrument is preferable. Where the exu- 
date can be pierced by the rays the vitreous 
will be found to be clouded. The “field of 
vision” should be taken with a perimeter 
if possible; failing this, the hand method 
may be employed. Where the cornea and 
iris are conjointly involved, the condition 
is called “kerato-iritis.” Where synechiae 
remain, free movement of the iris is conse- 
quently interrupted, and furthermore, free 
communication of lymph between the an- 
terior and posterior chambers is interfered 
with. Thus the natural balance of pressure 
or tension is destroyed. A chronic irrita- 
tion is kept up, followed by relapses which 
finally destroy sight. 

First, last and all the time, the treatment 
in all these cases, is osteopathic. Chief 
local remedy 5 per cent to 10 per 
cent. atropin. This keeps the pupil dilated 
away from the lens so that the chances of 
adhesion forming are reduced to a mini- 
mum. In addition, atropin puts the in- 
flamed tissues at rest by paralyzing the 
muscles, and by contracting the blood ves- 
sels, also diminishes the tension. Not to 
use atropin in a case of iritis might bring 
down on your head a suit for malpractice, 
because there is nothing known that is so 
sure to dilate the pupil where it is so neces- 
sary todo so. This method can logically be 
considered good osteopathy. The necessity 
for quick action is obvious. The cilio-spinal 
treatment should supplement and accom- 
pany the atropin instillation. 

I am not averse to adopting anything 
from the old school of practice that is oste- 
opathic, and I am becoming more and more 
convinced that the only things in the old 
school that will live are those things which 
have an osteopathic foundation, and here 
by the way, let me divert for a moment to 
say that I believe the time has arrived 
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when we should stop referring to the old 
school of practice as the “regular” school; 
we should correct any person or patient 
who refers to them in this way, because in 
endorsing the use of that word we are clas- 
sifying ourselves as irregular. The prin- 
ciple thing in which the old school is regu- 
lar is in grabbing all the truth from outside 
sources, placing their label upon it, and ig- 
noring the original discoverers. I prefer 
to use the term “old school” practician, or 
“old school” methods because it conveys 
the idea of antiquity, which rightfully be- 
longs to their mental attitude. On the con- 
trary, osteopathy is an evolution from the 
“old school” and all other schools, it con- 
serves the truth found in all of them and 
adds its own unifying and illimitable prin- 
ciple. 

Where the corneal tension is extreme a 
“paracentesis” may be necessary, more than 
once. A 5 per cent. cocaine anaesthetiza- 
tion will be found sufficient. The use of 
the tonemeter to gauge the tension is highly 
desirable. The use of a weak solution of 
atropin, a 5 per cent. to 10 per cent. should 
be maintained two or three times a day, 
even after inflammation has subsided. Home 
treatment should be outlined and sedulously 
followed by the patient. Hot fomentations 
in very acute cases, always followed by 
cold; the cold should be in the form of an 
ice pack. Thorough neck work should be 
given at each visit. 

Cases of traumatic iritis are more apt to 
come to the general practician than are 
other forms. The foregoing symptoms, 
diagnosis, prognosis and treatment are well 
illustrated in the following recent case. The 
proprietor of a vulcanizing establishment, 
with whom I have dealings, phoned me 
that his foreman had been struck on the 
eyeball by a piece of flying rubber from a 
buffing wheel. There was pain in the eye. 
Upon examination, I found a contracted 
pupil, swollen iris, and pericorneal injec- 
tion. There was a cyclitis as evinced by 
pain around the ciliary body. Vision: 


Journal A. O. A., 
December, 1919 


right eye (the one affected) 15-50—leit 
eye 15-20. He thought he had always had 
perfect vision. This is a mistake so many 
people make. Over the phone the proprie- 
tor had warned me that his foreman was a 


great big baby; he would take a half day 
off for a little scratch. The proprietor did 
not believe the man’s eye was seriously 
hurt, thought he could continue on the job 
if he wanted to. The man himself was a 
decent sort of fellow, but a little sore at the 
proprietor. I wished to help them both, but 
I found myself between the “devil and the 
deep sea.” The injury took place on a Sat- 
urday, but the patient did not inform his 
employer until the following Wednesday; 
this made the proprietor skeptical. How- 
ever, it was no time to temporize, so I ap- 
plied atropin according to previous direc- 
tions. An opthalmoscopic examination re- 
vealed a well formed exudate. But before 
he left the office the pupil had begun to 
dilate almost evenly. I explained to him the 
danger he had exposed himself to by his 
delay, so I gave him a “guarded prognosis.” 
I advised the wearing of dark glasses, a 
couple of weeks’ cessation from work, a 
home treatment of hot and cold applica- 
tions, as per previous directions, daily visits 
to the office; he received eight special 
“TD. O.” treatments. In the latter part of 
the course, he received special local treat- 
ments on and around the eyeball. He was 
making good progress, when in a moment 
of aberration he returned to work without 
consulting me. The left eye became in- 
volved and two weeks more were consumed 
in getting him back to where he was when 
he returned to work. At this juncture, | 
called in Dr. T. J. Ruddy and for once that 
gentleman agreed with me. At the end of 
two weeks the patient was again out of the 
woods: He was also out of a job. He had 
indiscreetly threatened the proprietor with 
a damage suit, the latter having unwisely 
neglected to protect himself with State 
Compensation Insurance. I corrected the 
patient’s refractive error, which was ani- 
sometropic, prescribed Crooke’s “A” shade 
lens; he has worn them ever since and they 
have thoroughly protected his accommoda- 
tion. 
that in tires and vulcanizing, and was per- 
fectly well satisfied with both the therapeu- 
tic and financial outcomes. 
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INDIVIDUAL RESEARCH 


The osteopathic profession has made a 
good start in its vital statistics in the in- 
fluenza epidemic. But this is only a start. 
Let’s go. Let’s follow this magnificent be- 
ginning with series after series of osteo- 
pathic statistics which will have a cumu- 
lative effect upon the consciousness not 
only of the lay public and the scientific 
world, but even upon the armor-clad medi- 
cal profession itself. 

The epidemic statistics were gathered by 
the national organization. Other statistics 
are being accumulated by the Research In- 
stitute. But greater than either or both of 
these is the profession itself and its multi- 
plicity of individual statistics. Every single 
osteopathic physician is or should be a 
statistician. He himself has that which no 
association or institute has, that is, his own 
personal experience, This may be small or 
it may be large, but it is of untold value 
nevertheless. The progress of the entire 
world is made up of nothing more valu- 
able than the accumulation of personal ex- 
periences. The point is, let’s not waste 
them. The accumulation and classification 
of these reported records constitute the 
fundamental property and the scientific 
status of the future progress of osteopathy 
itself. 

Every practician owes this recording and 
reporting to his profession. Every prac- 
tician who fails to pay this debt is cheat- 
ing his profession out of its just dues. 
The profession is not going to foreclose 
this mortgage upon the individual prac- 
tician, but this is no reason why the indi- 
vidual should take advantage of its lenient 


treatment. The mortgage exists, and every 
single practician should be glad to promptly 
pay both interest and principal. 

Vital osteopathic statistics should not be 
confined exclusively to what we call “case 
reports.” Too often these are limited to 
the cases of which the individual happens 
to be particularly proud and sometimes even 
the reports are unintentionally distorted in 
the enthusiasm and the vivid imagination 
of the reporter. Facts are what we want, 
not dramatic triumphs. 

Every practician should get a hobby and 
accumulate statistics upon it. The com- 
pilation of the reports of his observations 
on his hobby would soon be a component 
part of a vast fund of scientific data of 
incalculable value in the building up of the 
great structure of osteopathic therapeutics. 
For instance, there is the effect of osteo- 
pathic adjustment upon blood pressure. 
There are infinite details of this fascinat- 
ing problem sufficiently varied to provide 
hobbies for scores of practicians. 

Statistics of the immediate effect of ad- 
justment upon systolic, diastolic, or pulse 
pressure would form a valuable treatise 
alone. Another even more valuable study 
would be the later effect of this adjust- 
ment. Still again would be the compara- 
tive readings before and after five minutes’ 
exercise when adjustment had been applied 
and when it had not. Another very valu- 
able compilation could be made upon the 
alteration of the classic table of increase 
of blood pressure with age as a result of 
continuous osteopathic care of patients ap- 
proaching senility. 

The effect of osteopathic adjustment 
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upon acute and chronic temperature charts 
would make a series of studies easy to ob- 
tain and valuable to classify; also a chart- 
ing of the comparative duration of hyper- 
pyrexia with and without osteopathic ad- 
justment. Pulse tracings before and after 
osteopathic adjustment both for immediate 
and ultimate changes could be compared in 
statistical tables which would be of great 
help. 

Diet statistics showing the different speed 
of the varied steps in digestion with and 
without osteopathic adjustment, and also 
other tables showing the variation in as- 
similation 2nd nutrition from the same food 
with and without treatment would soon 
establish recognized rules for procedure by 
the profession. 

These are but hints pointing the way to 
an infinite variety for following statistical 
hobbies, and the JourNAL trusts that prac- 
ticians in various parts of the country may 
individually or in groups start out on 
original research work themselves on 
these or similar lines. The Journat will 
be delighted to receive reports of progress 
on such work and to assist in the forma- 
tion of groups and publish whatever may 
be of mutual help to such investigators. 

It is just such work as this which inspires 
the confidence of scientific people and the 
laity generally rather than boastful gen- 
eralities which may glitter but are not sup- 
ported by an accumulation of cold hard 
facts to uphold their therapeutic |super- 
structure. 

In other words, let’s use our brains as 
well as our hands. Let’s think osteopathy 


as well as practice it. 
R. K. S. 


CORRECT MAIL ADDRESSES 
Members will save time and confusion by 
sending notices of meetings and other news 
and articles for publication to 19 Arlington 
St., Boston, but all matters pertaining to 
the secretarial duties to Dr. W. A. Gravett, 
Dayton, O., secretary of the A. O. A. 


EDITORIAL 
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REPRINTS 


It is a neglected opportunity when 
authors of articles published in the Jour- 
NAL fail to have reprints for their per- 
sonal distribution. It is a waste of the 
Association’s funds when articles published 
in the JouRNAL are limited in their circula- 
tion to the membership in the A. O. A. 
Many of these articles are of great value 
and some of them would be of distinct use 
in furthering the educational campaign for 
osteopathy among educated people, if they 
could only be properly distributed. While 
we do not approve of the JouRNAL itself 
being circulated outside of the profession, 
we do most certainly favor the distribu- 
tion of reprints of many of the articles 
published in the Journat. This is the most 
ethical and dignified professional publicity 
obtainable. It is sanctioned by years of 
usage in the old school. Those few osteo- 
paths who refrain from circulating field 
literature because of a fine sense of deli- 
cacy can utilize the reprint method without 
any such qualms. 


The reprints may be obtained from the 
printers provided the orders are received 
by them before publication of the JourNAL 
containing the article desired or immedi- 
ately thereafter, but not at any other time. 
This is a transaction between the purchasers 
and the printer, and one with which the 
A. O. A. has nothing to do. The price is 
fixed by the printer and the JourNAL re- 
ceives no profit from it. The JourNAL’s 
only interest in suggesting the use of re- 
prints is the desire to promote publicity of 
the highest type. As there is no expense 
for setting the type, the cost of these re- 
prints will naturally be very low, in fact, 
probably less than that of any other lit- 
erature on the market. Any practician 
should realize the distinction of being per- 
mitted to circulate reprints of an article 
accepted for publication in the official na- 
tional journal of this profession —R. K. S. 
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THINK OSTEOPATHICALLY 


“One cannot be an orthopedic surgeon 
without being able to think ‘orthopedi- 
cally’,”’ says Professor Geist of the Uni- 
versity of Minnesota Medical School in the 
leading article in the September 20 issue of 
the Journal of the American Medical As- 
sociation. Surely this should be a pointed 
lesson to the osteopathic physician. If one 
cannot be an orthopedic surgeon without 
thinking orthopedically, how in the world 
can one be an osteopathic physician and 
think of disease processes and therapeutic 
measures along the lines of medical text- 
books and “old-school” practices? 

“The expression ‘orthopedic thinking’ is 
no misnomer,” continues Doctor Geist. 
“Thus, it came that, at the outset, there 
were too few who had been trained to treat 
and prevent potential deformities; there 
were too many who treated the injury well, 
but who had not been trained to think of 
future function.” 

Think osteopathically. 

Apropos of this same subject and con- 
tinuing the observations of the same 
authority, another quotation may be of in- 
terest to those osteopathic practicians who 
are enthusastic over -electro-therapeutics. 
Just as osteopaths should not be conspicu- 
ous in the use of drugs discarded by the 
“old-school” authorities, so might we hegi- 
tate to think too favorably of electrical 
treatment when we read from such an emi- 
nent writer in the official medical journal, 
“If we readmit electricity, let us make 
sure that it plays no pernicious pranks such 
as it did before we discarded it, as we 
thought at the time, forever.”—R. K. S. 


EDUCATIVE LITERATURE 


The OsreopatHic Macazine, improved in 
every particular, is now before the profession 
for the New Year at seventy-five cents per 
annum. Besides this, a dozen or more high 
class brochures published by the A. O. A. are 
before the profession. Send for catalog and 
price list to Orange, N. L.. 


EDITORIAL 


IN MEMORY OF 
DR. CHARLES L. HAWKES 


The members of the osteopathic profession, 
especially in Montana, are profoundly sad- 
dened by the death of Dr. Charles L. Hawkes 
of Great Falls, Montana. 

Dr. Hawkes had many fine qualities which 
had endeared him to his patients and fellow 
practicians. 

He would never listen to a criticism of an- 
other Osteopath, and while resourceful above 
the average physician in the handling of his 
cases, never critised, in fact he was the first 
to praise, any treatment a patient may have 
had at the hands of fellow practicians. 

He was ever ready to answer a call day or 
night, to the rich or to the poor, and should 
a fellow osteopath be sick, Dr. Hawke$’s ser- 
vices were always freely at his command. 


During the epidemic of influenza of last 
winter, he worked both day and night and the 
results of his extremely successful efforts 
have left a glowing memory in hundreds of 
homes. 


His death occurred at the Columbus Hos- 
pital, Great Falls, October 5, six days after 
having undergone an extensive operation. 

His body was taken to Princeton, Mo., to 
his former home for burial. He leaves an 
affectionate wife and a beautiful baby daugh- 
ter to mourn his loss. We fellow osteo- 
paths, deeply mourn his passing, and hold a 
memory of him as the highest type of physi- 
cian, friend and citizen. 

Charles M. Russell, the artist, has said of 
Dr. Hawkes: 

“Dr. Hawkes was a friend, and we do not 
forget our friends. Those who knew him 
only as a doctor, will miss his strong but 
gentle hands, but those who knew him also 
as a friend will miss his kindly presence, his 
cheerful smile and his optimistic philosophy. 
Dr. Hawkes was a real man and it takes a 
real man to make a doctor.” : 


SECOND DISTRICT (IOWA) 


The Second District (Iowa) Osteopathic 
Physicans’ Annual Meeting was the most en- 
thusiastic and best attended in years. It was 
decided to have the discussion of a single 
subject to its completion at each particular 
meeting. 

“Technic” specific and general was dis- 
cussed and demonstrated upon a large and 
varied clinic by Dr. M. E. Beckman, Dean 
of Des Moines Still College. 

Dr. Helene Kelley of Belle Plains, gave 
an interesting talk on “Lesions I have met.” 
Dr. R. T. Quick, of Soux City, spoke on the 
Legislative status in Iowa. Officers elected 
were: President, Dr. M. E. Cleveland, Iowa 
City; Vice-President, Dr. Mary J. Mason, 
Cedar Rapids; Secretary, Dr. Hulda Frand- 
son Rice, Cedar Rapids; Treasurer, Dr. Marg- 
aret Spence, Marengo; Trustee, Dr. Bert H. 
Rice, Cedar Rapids. 
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STRIKE!! 
AN INJUNCTION ISSUED BY SEC- 
RETARY GRAVETT TO BE EF- 
FECTIVE IMMEDIATELY 


“Johnny Get Your Gun” 


We want men to enlist in the service. 
It is a patriotic duty, a call—a stirring call 
to arms. In numbers lies strength—some- 
times—always in politics. Unfortunately, 
politics plays an important role in affecting 
destinies of subjects which, seemingly, 
should be entirely outside the pale of politi- 
cal influences. Science has been indirectly 
influenced many times in its development 
by cheap politics. Osteopathy is not with- 
out its political scars. We might add that 
some of them have, apparently, been self- 
inflicted, much after the manner of a 
boomerang. Witness the practicians, few 
in number in a state, who were willing that 
certain influences should prevail whereby 
they might have a field of usefulness and 
likewise profit largely to themselves—a 
false logic, the fallacy of which is fast 
coming to light. Any attempt to circum- 
scribe osteopathic truth, either by limita- 
tion of practicians or by any arbitrary 
method, is like trying to push back the sea. 
In states and communities where oste- 
opathists are most numerous, the practi- 
cian is most prosperous and osteopathy 
flourishes best. The idea which formerly 
prevailed that, in a city of 100,000 inhabi- 
tants the field was fairly well covered if 
there were as many as three practicians, 
has proved itself erroneous. In many such 
cities at the present timé there are as many 
as ten, and not only is the individual prac- 
tician busier than ever before, but the 
general field has been extended beyond all 
expectations. It is surprising how differ- 
ent practicians appeal to different classes. 
and how each individual practician de- 
velopes osteopathy along different lines. 
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In a community where one, two or three 
osteopathists begin to practice, each suc- 
ceeding practician finds himself working 
into a practice covering different phases 
from that of his predecessor. ‘Thus, we 
have osteopathists covering the field of 
chronic diseases—specialists in certain 
forms of chronic diseases—obstetricians— 
general practice—eye, ear, nose and throat 
—orthopedics. What a wonderful exten- 
sion of activities! 
“What Shall It Profit a Man if He Gain the 
Whole World and Lose His Own 
Soul?” 

Compare the status of an osteopathist in 
such a field; compare the standing of oste- 
opathy as a science and a profession in 
such a field with that of the individual in 
a state or a community where perverse in- 
fluences have limited both the practician, 
the field, and, likewise, the science. In the 
first instance, we see osteopathy as we have 
dreamed and planned that it should be. In 
the second instance, we see osteopathy at 
a standstill—dying of dry rot. In the first 
instance, osteopathy is in full possession of 
its birthright—the osteopathic lesion. In 
the second, it has been a fruitful field for 
cheap imitators. Outside of a compara- 
tively small territory wherein the influence 
of the few osteopathists has been directly 
manifest, the public has been educated to 
osteopathy under another name—not just 
plagiarism, but grand larceny. When this 
situation began to be apparent in a single 
state, or perhaps two, we were not, as a 
profession, generally concerned, but now 
it is general in at least a half dozen states 
to the extent that the fundamental prin- 
ciple—the osteopathic lesion—the one thing 
which makes of osteopathy a distinct school 
of medicine, is in actual dispute before the 
law enacting bodies of these states. 


“We Are Confronted with a Fact and Not a 
Theory.” 


The solution of the problem is—more 
’ osteopathists, which means more students 
for our schools, which means that you and 
T must live osteopathy, must present oste- 
opathy by word and act that young men 
and women will want to take it up as a pro- 
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fession. But it must not rest there. We 
must put behind it the final punch which 
makes effective our former preparatory 
efforts. We must have more students from 
the states where osteopathy is weakest and 
likewise plagiarized the most. We must put 
more practicians in those states and thus 
increase the number of students. 


All You Need Is a Heart and a Postage 
Stamp 

It doesn’t make any difference what 
school you send the students to just so it is 
a recognized college of osteopathy. Show 
me a profession whose representative 
schools have played more fairly with the 
profession they represent than the osteo- 
pathic colleges of today! The schools are 
what the profession has made them ‘They 
have adjusted themselves time after time 
to conditions which were forced upon them 
by the profession in legislative acquies- 
cence. Any responsibility or criticism 
which is necessary to be assumed should 
be assumed by the profession itself. Con- 
sider for a minute, the apparent hopeless- 
ness of the task which was theirs in at- 
tempting to comply with standards so vary- 
ing and so changeable in the states. But 
through it all, our schools remain true to 
the tenets of our faith, willing to make 
sacrifices to meet the majority opinion as to 
what should be and is necessary to teach 
in an osteopathic school of medicine. 


Osteopathy Is a Democracy 

It has been said that “the true test of a 
democracy is a man’s willingness to con- 
cede the other fellow an opinion.” Our 
schools are now and always will be what 
the majority of states accept as the status 
of osteopathy and the rights of osteopath- 
ists. It must necessarily follow that this 
represents the opinion of the majority 
within that state, so that it all comes back 
to you and me as individuals. It is a re- 
sponsibility that we cannot sidestep. It is 
the biggest proposition before the osteo- 
pathic profession today—this matter of fill- 
ing our schools with students. Osteopathy 
can live in no other way. This is not a cry 
of distress, either from the standpoint of 
the school or the profession, but it is 2 
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signal for action. We have passed safely 
through the most trying epoch in our his- 
tory. All of our colleges reported that the 
matriculants in the last class were far in 
excess of their expectations. 

Let’s Forget the last Class and Center 


All our Thoughts on the New 


There never was such a demand for 
osteopathists. The demand is far in excess 
of the supply. From where is the supply 
to come? If this doesn’t concern us, whom 
does it concern? Why waste time and 
money educating people to osteopathy if 
there aren’t enough practicians to meet 
the present demand I repeat—it makes 
no difference which school you favor. 
Take your choice, but send a STUDENT 
SOMEWHERE and do it NOW. 

Thanksgiving 

After all the discouragements and dis- 
appointments the early days of the war 
brought to osteopathy, we found in the 
closing months that, through a succession 
of circumstances apparently detrimental to 
osteopathy, we had emerged as a science 
stronger than ever before. ‘The oppor- 
tunity seemed to be our salvation. We 
demonstrated our ability to serve the pub- 
lic as physicians; and at this Thanksgiving 
period osteopathy finds itself accepted by 
the public—in a manner outlawed as far 
as Federal medicine is concerned—but in 
some states, and in the hearts of all the 
people firmly entrenched. MORE STU- 
DENTS—GREATER NUMBERS. AS 
A THANKSGIVING OFFERING—GET 
A STUDENT! 


BACTERIOLOGICAL TEXTBOOK 


The intricate details of the technical lab- 
oratory procedures in bacteriological work are 
made intensely practical by the illustrations 
in the ninth edition of “A Textbook upon the 
Pathogenic Bacteria and Protozoa,” by Joseph 
McFarland, M. D., Professor of Pathology 
and Bacteriology in the University of Penn- 
sylvania, which is just off from the press of 
the W. B. Saunders Company, after a thor- 
ough revision. Not only are there vivid 


colored plates of the bacteria themselves, but 
also illustrations showing exactly how to exe- 
cute the varied laboratory procedures. There 
are 330 illustrations, a number of them in 
colors. 
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PHYSIC CAUSES CONSTIPATION 


Journal of American Medical Ass’n Says 
Cathartics Are Contraindicated 


In acute constipation, accompanied by severe 
abdominal pain, surgeons are agreed that pur- 
gatives are pernicious. In this condition, the 
patient is not in danger because his bowels 
do not move; a person may have no bower 
movement for a week without danger. The 
patient’s danger lies in the condition that pro- 
duces the pain as well as the obstipation. If 
the bowels can move they will do so without 
recourse to drastic measures; if they cannot 
move, drastic measures will do great harm. 
When there is a complete mechanical closure 
of the lumen of the bowel, no cathartic, how- 
ever strong, is capable of overcoming the ob- 
struction. Instead of producing a bowel move- 
ment in these cases, the increased peristalsis 
forces intestinal contents back into the stom- 
ach, increasing the foul vomiting so charac- 
teristic of the condition; while at the same 
time the driving of the intestinal contents 
against the obstruction aggravates the damage 
existing at that point leading to the dilatation, 
sloughing, hemorrhages, and even perforation. 
If the obstruction is due to paralyysis of the 
bowel from localized inflammation of the in- 
testine, especially if the infection involves the 
peritoneum, the patient’s comfort and safety 
depend on diminution of peristalsis; for not 
only is rest required for cure, but also the 
danger of general dissemination of the infec- 
tion throughout the peritoneal cavity is les- 
sened. Should the obstruction be due to spasm, 
increasing the peristaltic activity by means of 
cathartics merely serves to increase the spasm 
and the obstruction. We may, therefore, 
formulate this therapeutic axiom: Violent ab- 
dominal pain unattended by diarrhea contra- 
indicates the administration of a purge. 

What, then, the practician may ask, is to be 
done in cases of acute painful constipation? 
The proper treatment is outlined by M. L. 
Harris as follows: 

Wash out the stomach with warm physio- 
logic solution or dilute soda solution and keep 
it empty. Then empty the lower bowel by 
means of enemas, so that the entire intestinal 
tract may be placed as nearly at rest as pos- 
sible. It is unnecessary to feed these patients 
for a time, for they never die of starvation; 
but they do need water,«and this should be ad- 
ministered subcutaneously in the form of 
physiologic salt solution, from 1,000 to 2,000 
c. c. in the twenty-four hours. This treat- 
ment places the patient under most favorable 
circumstances to aid nature in bringing about 
a cure; and, if operation is found necessary, 
he is in the best possible condition for it. 

The routine administration of cathartics be- 
fore operation has of late been attacked, most 
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especially by Alvarez, on the following 
grounds: 

1. Danger of dissemination of infection 
throughout the peritoneal cavity, in case local- 
ized infection exists. 

2. Increased absorption of toxins and 
greater bacterial activity by: reason of the fact 
that undigested food has been carried down 
into the colon to serve as pabulum for bac- 
teria, and that liquid feces form a better cul- 
ture medium than solid feces. 

3. Increased distention of the intestine with 
gas and fluid, when it should empty. This is 
especially true when magnesium sulphate is 
used, as Alvarez and Taylor have shown by 
experiments on rabbits. The danger of soiling 
the intestine is greater than with solid feces. 
The small intestine is practically always empty 
twelve or more hours after a meal; hence an 
operation in the morning surely does not re- 
quire purgation to clear the small intestine, 
The colon in which feces may stagnate can 
easily be cleared by enemas; and these need 
be given only to those who are definitely con- 
stipated, or who are to undergo an operation 
on the lower colon or on the pelvic organs. 

4. Psychic and physical weakness produced 
by dehydration of the body, disturbance in the 
salt balance of the system, and the loss of 
sleep occasioned by the frequent purging dur- 
ing the night proceding the operation. As 
Oliver Wendell Holmes says: 

“Tf it were known that a prize fighter were 
to have a drastic purgative administered two 
or three days before a contest, no one will 
question that it would affect the betting on 
his side unfavorably. If this be true for a 
powerful man in perfect health, how much 
more true must it be of the sick man battling 
for life.” 

5. Increase in postoperative distress and 
danger: thirst, gas, pains and even ileus. The 
widespread postoperative use of saline in- 
fusion, in its various forms, testifies to the 
body’s need of fluid immediately after opera- 
tion. How much greater must this need be 
when, by means of liquid bowel movements a 
few hours previously, much fluid was ab- 
stracted. The weakening of some parts of the 
bowel, and making others more irritable, in 
other words, the upsetting of the gradient of 
intestinal muscular forces, predisposes to flat- 
ulent distention, and gas pains. The changes 
described, as well as the absence of solid mat- 
ter in the bowel, makes resumption of ‘colonic 
activity much more difficult; and this favors 
the development of ileus. The purged bowel is 
notoriously irresponsive to further purgation, 
and hence, in emergency, might not respond to 
an appeal by cathartics, when without previ- 
ous exertion it would have done so. 

6. After all, however, the most important 
and conclusive objection is contained in the 
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sentence used by nearly all who write against 
preoperative purgation. “Every surgeon has 
noticed that the emergency patient who comes 
to the hospital in need of immediate operation 
has as good postoperative recovery and as un- 
eventful a convalescence as the patient who is, 
so-called, properly prepared. It makes little 
difference whether it is a case of acute ap- 
pendicitis or a crushed limb requiring im- 
mediate amputation.” If this is true, and the 
evidence is so strong that those who believe 
otherwise would have to bring proof to the 
contrary, then routine preoperative purgation 
must be relegated to our professional sins of 
the past. 

Henry T. Byford agrees, in the main, with 
advocating the discontinuance of routine pre- 
operative purgation and dieting. He would, 
however, empty the bowel in those who are 
habitually constipated. Regarding postoper- 
ative purging, he believes that early purga- 
tion is required in those cases in which suffi- 
cient intraperitoneal traumatism has occurred 
to give rise to danger of subsequent adhesion, 
as perstalsis actually helps to maintain a per- 
meable canal until the adhesions have formed 
and the danger of obstruction is past. When, 
on the other hand, there has been resection or 
extensive repair of the intestine, purging 
should not be employed until a certain amount 
of intestinal exudate has had time to seal up 
the intestinal suture line. 

Regarding the futility of using cathartics in 
postoperative ileus, we might quote Alonzo 
Clark: 

“When purgatives succeed, they simply 
show that peritonitis, if present, was not ex- 
tensive enough to preclude recovery. If the 
intoxication is severe enough, the bowels will 
never move again and the patient will die, no 
matter what is done.” 

Perhaps nowhere is the routine use of ca- 
thartics more firmly entrenched than in ob- 
stetrics. The dicta, “The bowels should be 
opened on the second day,” and “When fever 
occurs, the bowels should be opened immedi- 
ately,” from the basis of orthodox precept and 
practice. That this custom should be aban- 
doned is advocated by McPherson, who showed 
that routine purgation after confinement is 
not only useless but harmful. Of 322 women 
who were not purged, only three had fever 
(and one of them had a mammary abscess) ; 
most of them had normal bowel movement; 
and those who did not were given an enema 
every third day. Of 322 women who were de- 
livered by the same technic and the same oper- 
ators but were purged in the usual routine 
manner, twenty-eight had some fever. He 


concludes that low grade fever of the puer- 
perium may be due to catharsis, to the stir- 
ring up of colonic bacteria, and to the spread- 
ing about the mother’s soft parts of loose 
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diarrheic movements. He also finds that, 
when fever develops in the puerperium, pur- 
gation does not help matters much, and oc- 
casionally makes them worse. While there 
may be occasional need for cathartics in the 
puerperium, McPherson condemns their rou- 
tine administration. 

For the abstraction of fluid from the system, 
cathartics still form a part of the time-hon- 
ored routine treatment of dropsy. Drink re- 
striction, however, seems more rational than 
drastics for diminishing the amount of fluid 
in the system; furthermore, to produce an ar- 
tificial diarrhea in a waterlogged patient, who 
is moved about in bed with much difficulty. 
is a veritable torture, and quite unjustifiable 
in view of the poor results obtained. Thus 
Gee says: “Purgatives in dropsy are not of 
much use. The practice is a survival. If we 
cannot act upon the kidney, we should do noth- 
ing to add to the patient’s discomfort.” 

Routine detoxication by way of the bowel 
has almost universal endorsement in the treat- 
ment of uremia. Still, even here it should not 
be used in a thoughtless maner. Many of 
these patients are afflicted with vomiting and 
purging. In such, cathartics would obviously 
be contraindicated. Drastic catharsis may 
set up an exhausting diarrhea. 


CAPT. BRUNINGHAUS RETURNS 
(Worcester, Mass., Telegram, Oct. 8.) 


Capt. Charles W. Bruninghaus has returned 
to Worcester after an absence of a year in 
the Medical Corps of the United States Army. 

From Camp Greenleaf, Capt. Bruninghaus 
was ordered to general hospital 5, New York 
City. This was the largest of the army hos- 
pitals assembled under one roof, with a ca- 
pacity of 5,400 patients. . 

It was at this hospital that Dr. Bruning- 
on was made assistant chief of the surgical 
staff. 

Upon the closing of hospital 5, he was 
transferred to general hospital 1, as assisting 
surgical officer. 

Previous to his surgical work at hospital 5, 
Dr. Bruninghaus was attached to the army 
demonstration hospital at the Rockefeller In- 
stitute for medical research, as an assistant to 
Dr. de Halley, one of the greatest of the 
French bone surgeons. 


The wedding of Dr. B. M. Rogers and Miss 
Marjoni, both of New Castel, Pa., was quietly 
solemnized Sept. 17 in the First M. P. Church 
in that city after which they left for a 
month’s trip through the East and Middle 
West. Dr. Rogers recently returned from 
service in France and Germany. 
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NO SPECIFIC FOR TUBERCULOSIS, 
CANCER AND PNEUMONIA 


Dr. Porter. Says None Will ever Be 
Discovered—Education Inadequate 


T HE New York Times of Sunday, 

November 9, publishes an article by 
Remsen Crawford which contains some 
statements of vital interest to the osteo- 
pathic profession, so vital in fact, that the 
Journat, feels under the necessity of call- 
ing the members’ attention to the following 
quotations : 

Discussing Mr. Rockefeller’s gift of $30,- 
000,000 for medical education and research, 
Dr. William H. Porter, for many years 
professor in pathology and general medi- 
cine at the New York Post-Graduate Medi- 
cal School and Hospital, remarked the 
other day that no specific medical cure for 
consumption, pneumonia, and cancer ever 
could be discovered. He said that the fore- 
most men of medical science who had been 
delving for years to the roots of these 
blights no longer looked for such a specific 
remedy in the realms of therapeutics and 
pharmacy. 

“T am of the opinion that the chief bene- 
fits which have arisen from these endow- 
ments thus far consist in the improvement 
of our laws requiring better qualifications 
on the part of applicants for a license to 
practice medicine, We still need more 
legislative safeguards, and there is room 
for reform in the matter of adjusting the 
curriculum and improving the clinical 
facilities of the average medical college. 

“In the matter of research there is great- 
er need today than ever for ample funds 
to extend the great work of experiment and 
investigation. But I believe it should be 
acknowledged at the outset that no re- 
search can ever possibly discover a specific 
remedy which will cure such diseases as 
tuberculosis, pneumonia and cancer. I 
don’t believe that the experts Mr. Rocke- 
feller has commendably brought together 
on his staff of medieal investigators will 
waste much of their time, or much of his 
money, trying to find a cure for tuber- 
culosis and pneumonia, for the reason that 
it is now a known fact that anything power- 
ful enough to kill the germ may be equally 
destructive to the patient. 

“This is not pessimism. It is common 
sense. In my practice and my work at the 
Post-Graduate Medical School I made it 
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clear then that we were not justified in be- 
lieving that any specific ‘cure’ could be 
elaborated for any pathological condition, 
although nature does develop anti-bodies 
and defensive proteins, as well as encysting 
processes and other means of self-limiting 
certain conditions which remove or over- 
come toxins, and, in this way, facilitate a 
restoration to normal conditions. 

“In connection with my work at the Post- 
Graduate Medical School and Hospital I 
insisted that I did not approve of any ex- 
periments involving human life with Dr, 
Koch’s so-called cure. Years have passed, 
and the Koch ‘remedy’ has passed with the 
years, and so have all the ‘remedies’ offered 
by lesser lights. 

“In the case of diphtheria, antitoxin 
does mitigate the severity of the disease. 
But, even here, the patient must undergo 
the strain of a well-nigh lethal dose. It is 
well to add in this connection that anti- 
toxin is chiefly effective in the prevention 
and removal of the membranous exuda- 
tion, which is the principle cause of death 
from uncomplicated diphtheria. 

“We have all heard the claims of enthu- 
siasts to the effect that they can cure pneu- 
monia by abortive means—by eliminating 
the disease through the liver and so forth. 
This claim is confused either with prevent- 
ing or with decreasing the intensity and 
shortening the duration of the disease, for 
we do not have an actual pneumonia until 
the air sacs are filled with an inflammatory 
exudation, and the only way to remove this 
is by nature’s process of fatty degenera- 
tion and liquefaction, the liquid product be- 
ing removed from the lung only by being 
coughed up, or by being absorbed through 
the lymphatic channels. Once absorbed 
into the lymphatic channels these products 
are eliminated through the liver and kid- 
neys. 

“Where Mr. Rockefeller’s donation will 


work its greatest good will be in medical 
educational lines, as well as along the lines 


of research. The medical pxofession in 
America must be made to study general 
medicine more. Specialism must be 
earned, not adopted. The specialist of the 
past studied general medicine and was 
graduated as a general practitioner. In 
time he found his talent, his skill, and his 
propensity or inclinations all led him into 
one particular branch, not by premeditated 
selection, but by natural bent. It doesn’t 
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matter what a young doctor wants to be. 
Ii he is ever to be successful in any branch 
of the profession of medicine he must fol- 
low the trail of his talents, and no matter 
what he undertakes he will never be a suc- 
cessful doctor until he has laid the founda- 
tion by mastering chemistry, physics, and 
biology. 

“Our medical colleges are not teaching 
enough chemistry and physiology. In this 
respect they are falling behind the older 
institutions of medical training. When I 
went to a medical college some forty-five 
years ago, we had four or five lectures a 
week.on physiology, so that in five months 
we had as many lectures on this very im- 
portant branch of the science as they give 
nowadays in two years. We were com- 
pelled to continue to study physiology and 
chemistry long after we had taken the 
regular course, som@times going over a 
textbook two and three times. Life, from 
start to finish, from maturity to decay, is 
one long chain of chemical processes, and 
our research work must be speeded up 
until we get our American schools of medi- 
cine up to the very highest possible stand- 
ards of efficiency. 

“IT don’t know whether he intends to 
cease his endeavors before Legislatures to 
bring about higher standards of proficiency 
in our medical schools, but I do know that 
this work ought not to be stopped until all 
institutions have a uniform standard of 
excellence. 

“Indeed, I am of the opinion that our 
profession of medicine would gain more 
just at this time in the way of uplift by 
having Mr. Rockefeller’s fund directed to- 
ward education and laws requiring educa- 
tion as well as by spending it or practical 
research. We need more groundwork. Let 
us get back to teaching chemistry, and 
keep on teaching chemistry with physiology, 
and then teach chemistry with pathology, 
and keep on teaching chemistry to the last 
lesson in therapeutics, and we may hope to 
put our medical college on the proper basis 
and hold it up to its essential standards. 

“Much research has been expended by 
these endowed institutions in seeking a 
cause for cancer as well as a remedy for 
this condition. Only within the last few 
years a woman from Boston left at her 
death nearly half a million dollars for a 
commission of American, British and 
French doctors to spend trying to find the 
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origin of cancer and its cure.. Those doc- 
tors studied cancer in every land and every 
clime and the upshot of it all was that we 
stand today about where we have always 
stood—no positive medical or surgical rem- 
edy has been found.” 

Dr, Porter strikes at what Dr. Abraham 
Flexner found to be one of the greatest 
evils in the American system of medical 
education. He was chief investigator for 
the Carnegie Institute, and is now General 
Secretary of the General Education Board, 
founded by Mr. Rockefeller, and will have 
in hand the task of distributing Mr. Rocke- 
feller’s late gift of $10,000,000 to the board 
in such ways as the board members may 
prescribe. He wrote of medical colleges in 
America: 

“Scandals in medical education exist in 
America alone. . . where acquaintance 
with disease is derived not from the study 
of the sick but from the study of text- 
books.” 

In these and similar conclusions, Dr. 
Flexner was sustained by Dr. Henry S. 
Pritchett, who wrote an introduction for 
his report, saying that the American sys- 
tem of medical education was more or less 
a farce, and that American colleges were 
almost wholly without clinical facilities. 

“If the lowest terms upon which a medi- 
cal school can exist abroad were applied to 
America,” wrote Dr. Pritchett, “three- 
fourths of our existing schools would be 
closed at once.” 


OSTEOPATHS MAY USE DRUGS 

Osteopaths of Oregon may legally use such 
drugs and write prescriptions as come within 
the practice of those subjects in which they 
are required to pass a state examination, ac- 
cording to an opinion given by Attorney Gen- 
eral George M. Brown on request of Dr. D. 
R. Young of Portland. The attorney general 
sets forth that osteopathic physicians are not 
specifically limited by the law in the use of 
drugs but that may be understood that their 
scope of prescription does not include all those 
in use by ordinary physicians and recognized 
in materia medica. 

The law specifically authorizes osteopaths 
to use anaesthetics and antiseptics. 

The subjects in which osteopaths are ex- 
amined by the state board of medical exam- 
iners and under which they may use drugs 
are anatomy, physiology, chemistry, surgery, 
bacteriology, histology, pathology, gynecology, 
obstetrics, theory and practice of osteopathy 
and diagnosis. 
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SURGEONS ADMIT TOO MANY OPERA- 
TIONS AND BAD TREATMENT 
i Surgical Confessions at National 
Medical Convention 

Many surgical illusions are shattered and 
some startling surgical confessions are made 
by Thomas R. Brown, M. D., of Baltimore, 
in a paper read before the Section on Gastro- 
Enterology and Proctology at the annual con- 
vention of the American Medical Association, 
1919, and published in the Journal of the 
American Medical Association for November 
15, in which he says in part: 

There has been a growing feeling that al- 
though a condition may be fundamentally 
surgical, nevertheless, the limitations of surg- 
ical method may be such that the sequelae may 
develop which nullify the good effects of the 
primary operation: and there has been a 
noticeable lessening of enthusiasm for the 
surgical treatment of organic gastro-intestinal 
lesions, notably, of course, those of a chronic 
nature. 

Why is this? There can be but one an- 
swer, and that is, that there is a realization 
that the late results in these cases are often 
far from ideal, and that the second state of 
the patient may be no better and even worse 
than the first, owing to postoperative ad- 
hesions or partial obstruction with a recur- 
rence of the same or the development of new 
symptoms or other causes. 

In our experience this enthusiasm for surg- 
ery on the part of the laity is very markedly 
less than it was five or even three years ago, 
obviously because there is a gradually dawning 
realization that, after all, surgery is a two 
edged sword, and is not omnipotent in the 
prevention of postoperative adhesions or a 
catarrhal intestinal condition which may nul- 
lify partly, or in whole, the success of the 
operation per se. 

In deciding on the relative value of surgical 
and nonsurgical treatment, we feel that the 
tendency has been far too great to rush into 
surgery without giving other means a fair and 
honest trial. 

There are many conditions, as, for example, 
chronic appendicitis, various forms of ab- 
dominal adhesions, as those associated with 
chronic appendicitis, former attacks of gastric 
or duodenal ulcer, pericholecystitis, as well 
as that large and evergrowing group of post- 
operative adhesions in which the tendency 
has been to operate—especially on the part of 
the patient, and the clinician, and when the 
surgeon is often by far the most reluctant 
of the three, in which surgery should be re- 
sorted to only as a last resort—for in this 
group of cases we have the greatest chance, 
even with the best postoperative care, of the 
formation of new adhesions with the reap- 
pearance of the old or other sypmtoms. No 
one who has studied this group of cases thor- 
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oughly can have failed to note that there ; 
are certain individuals in whom adhesions are pave 
peculiarly likely to form, however rigorous been 
the operative technic. ae 
_ Rest—that most potent of all medicaments Son 
in gastro-intestinal therapy; elimination of § wi) 
foci of infection; local heat or cold; posture; N | 
supports; an appropriate diet, sometimes § .‘ liz 
soothing, sometimes stimulating; massage; 
exercises; medicines, antispasmodic, lubricat- 
ing, tonic, oil instillations; irrigations—all of = 
these should be tried conscientiously before § ”. “ 
one thinks of surgical treatment, for these are — 
the cases that test the stuff of which the 9° at 
physician is made; if he realizes that, to get wee 
results by medical and physical means, time y : 
is essential, that the patient, while being en- -eaeBy 
couraged, should be made to realize that im- logic ¢ 
provement must, of necessity, be slow, possi- As | 
bly taking many weeks, oftener months; and domin 
if he can get a real appreciation on the part far cl 
of the patient of the underlying principles of § ‘nici 
the treatment and his hearty cooperation in § for th 
carrying it out, then he will, indeed, be able § ™ diet 
to get good and often brilliant results in this § 4 "Ut 
most difficult group of cases, and to realize § "IS ca: 
that, after all, the organic, which is funda- §' oftes 
mentally surgical, we freely admit, was play- For : 
ing but a minor role, or possibly no part, in §and py 
the causation of symptoms, and that by cor- § pendix, 
recting the functional disturbances associated § the apy 
with it the patient became so nearly well that § diet wi 
he was unconscious, or almost so, that any § "ecessa 
organic lesion was present. do we 
Again, operation is advised in many cases acids o 
on a wrong conception of the underlying §YeTe ¢t 
process—notably that enormous group of § ouble 
cases of so-called chronic appendicitis asso- J any 
ciated with high grades of visceroptosis in Also, 
which the patient and physician both believe §™J0T | 
that removal of the appendix will be followed teroston 
by a complete cessation of symptoms, when §°P¢ratic 
in reality such a belief is chimerical to say §*''¢ & 
the least, as the chronically diseased appendix §"ly © 
represents but one phase of a diffuse low fully an 
grade peritonitis involving the terminal ileum, §* 
cecum and ascending colon, and frequently §™?"Y de 
pelvic organs as well. These are the cases, awe 
grea 


extremely numerous, in which a realization of 
this fact and absence of surgical treatment 
will save the patient and the physician from 
disappointment and heartache. 

In cases of gastric carcinoma I have al- 
ways felt that far too many patients are op- 
erated on, when the abdomen is simply opened 
and closed, merely to confirm a palpably ob- 
vious diagnosis, but that if an operation is 
performed, far too few surgeons are willing 
to make extensive resections in the one hope 
of really producing radical improvement. In 
fact, for many years my feeling has been 
that surgery of the chronic lesions of the 
upper right quadrant has been so likely to 
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have an unsatisfactory aftermath that I have 
been delaying operation further and further 
and trying other forms of treatment longer 
and longer, sometimes with almost complete 
or partial success, oftener, 1 am free to admit, 
with final recourse to surgery after all. 


As for extensive resection of the bowel, my 
feeling is that in the vast majority of these 
cases, absolute failure is the usual ultimate 
outcome; and in my experience, the only cases 
in which even partial success has been ob- 
tained are those in which the resection is only 
of a limited portion of intestine, notably from 
terminal ileum to beginning transverse colon 
which, after all, in the majority of cases is 
that portion most likely to show real patho- 
logic changes. 

As regards postoperative treatment in ab- 
dominal surgery, I feel very strongly that a 
far closer association between surgeon and 
clinician is essential to get the best results 
for the patient. -The surgeon is not trained 
in dietetics; he is singularly prone to follow 
a routine in the postoperative management of 
his cases, and this lack of individualization 
is often productive of deplorable results. 

For instance, in cases of reflex hyperacidity 
and pylorospasm secondary to a diseased ap- 
pendix, the gastric symptoms persist long after 
the appendix is removed, and a nonirritating 
diet with alkalis and antispasmodics may be 
necessary for many weeks. Yet how often 
do we find our patients eating salads and 
acids on the fifth or sixth day because they 
were told by the surgeon that “the only 
trouble was with the appendix, and they could 
eat anything now that it had been removed.” 

Also, to my way of thinking, every case of 
major operation on the stomach—gastro-en- 
terostomy, resection, pyloraplasty or Polya 
operation—should be treated exactly like an 
acute gastric ulcer. I am convinced by the 
study of a great many cases that by a care- 
fully and slowly graded dietetic therapy, from 
a few days of absolute starvation, through 
many days of nonirritating liquid diet in sma'l 
amounts, to many weeks of a bland, soft diet, 
a great many, if not all, of the discouraging 
sequelae of these operations could be avoided; 
for I am sure the tendency of the vast major- 
ity of surgeons is to feed these patients too 
soon and too much. 

_ Of course, the most important of all is the 
installation of proper postoperative measures 
{o minimize that bugbear of surgeon, clinician 
and patient, the formation of postoperative 
adhesions. I have followed this group of 
tases for many years and have made many 
hundreds of fluoroscopic studies of them, 
always, of course, studying the patients in 
both prone and upright positions, and I am 
convinced beyond peradventure that a great 


NEWS NOTES 


149 


deal can be done by measures designed to 
prevent stasis of intestinal contents and of 
the intestine itself. Admitting perfect surg- 
ical technic with the closing in of all raw 
surfaces, as far as possible, the postoperative 
treatment should consist of frequent change 
of position in most cases, or sometimes with 
especially localized adhesions, a special posi- 
tion, such as elevated foot of bed or head of 
bed, or lying on one side or the other, with 
free purgation as early as possible, repeated 
very frequently, and, as soon as the incision 
warrants it, deep abdominal massage, to be 
kept up for several weeks. 


I am absolutely convinced that by a per- 
sistence in these measures, adhesion forma- 
tion, while not abolished, is reduced to a mini- 
mum, just as I am convinced that the leaving 
within the abdominal cavity of oil, salt solu- 
tion or solution of sodium citrate or the hypo- 
dermic administration of fibrolysin is value 
less in this connection. 


If a perfect operation for diseases of the 
stomach and intestine had been devised there 
would be no need for a paper such as this; 
but there is no ideal abdominal operation. In 
all, even with perfect technic, adhesions are 
not only possible, but probable. In many 
cases, such as gastro-enterostomy or cholecy- 
stectomy, an unphysiologic condition is pro- 
duced. In others, such as pyloroplasty, pyloric 
resection, Polya operation, especially if retro- 
colic but even with a long anterior loop, 
closure due to adhesions, or changes in the 
omental fat with partial or complete obstruc- 
tion and the necessity of a secondary opera- 
tion may occur, while the value of a gastro. 
enterostomy may be nullified by the develop- 
ment of a vicious circle, by the subsequent 
closure of the new orifice or by subsequent 
development of ulcer. ; 

Discussion: Dr. Robert H. Rose, New York: 
The truth is we hoped too much from surg- 
ery. We really have no right to expect ap- 
pendectomy to cure cecal stasis. 

Dr. Harris Weinstein, New York: I would 
ask the medical man what he can accomplish 
by medical treatment in organic, or, for that 
matter, in functional gastro-intestinal di- 
seases. I would like to hear any man indi- 
cate the treatment for gastric or duodenal 
ulcer, or for chronic appendicitis, that would 
be effective or permanent. There is not a 
method of medical treatment in chronic ap- 
pendicitis that is effective. Recurrence of 
distressing gastric symptoms after appen- 
dectomy emphasizes the inefficiency of surg- 
ery in these cases. 

Dr. G. A. Friedman, New York: Doctor 
Brown’s suggestion that surgeons and medi- 
cal men should get together and come to 
definite conclusions is of little value, because 
we do not know what the etiology of these 
conditions is, and that is the reason why 
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the medical man does not succeed with medi- 
cal treatment and the surgeon does succeed 
with the knife. I pointed out last Year that 
gastric and duodenal ulcer is due to a cone 
stitutional disturbance, and no matter what 
the end results, the organic lesion is removed 
but the constitutional disturbance, which is 
the cause of the ulcer, remains with the 
patient. That is the reason why many of 
the patients return unimproved. In the first 
years of my practice I was very enthusiastic 
about surgery. I sent practically every pa- 
tient for operation, and the majority of them 
returned unimproved. When I found hyper- 
acidity before the operation, I found it later, 
and the roentgen-ray findings were identical 
with those found before operation. This 
shows that all the conditions are not due to 
the ulcer, but it is possible that the nervous 
element, the functional disturbance, leads to 
the ulcer, and, therefore, assuming that the 
medical man does not succeed with treatment 
and sends some patients to the surgeon, it 
is not because he is sure the operation will 


cure the patient, but because there is a limit 
at the present time to medical treatment. 


Dr. Henry Illoway, New York: The 
stomach is neither a leather nor a_ rub- 
ber bag. It is a highly organized organ of 
flesh and blood. It has most important physi- 
ologic functions, and has certain capacities, 
and if these are overtaxed, trouble ensues. 
I have never seen any benefit from a gastro- 
enterostomy that could not have been obtained 
as well by other measures of treatment. In 
several cases that have come under my obser- 
vation, the patients have been much worse 
than before the operation. Only in cases of 
cancer where the days of the patient are num- 
bered and where the conditions are frequently 
such as to make any other operation extra- 
hazardous, do I advise a gastro-enterostomy. 
With regard to ulcer of the stomach, I believe 
that with proper treatment the patient can 
be cured without an operation. Ulcer is not 
a constitutional disturbance, but a local ail- 
ment produced by a local cause. The hyper- 
acidity produces the ulcer. The acid secreted 
by the stomach is the strongest of acids, and 
if you will take into consideration the pa- 
tient’s habits of life you will find ample cause 
for the hyperacidity and for the ulcer. Cor- 
rect what is wrong, and you will cure your 
patient. 
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INDUSTRIAL MEDICAL PROBLEMS 
Medical Treatment under Compensation Laws 
Is not Always Satisfactory 

Herman W. Marshall, M. D., Boston, in 
the Boston Medical and Surgical Journal, 
says in part: 


Medical treatments of industrial accident 
compensation cases, as is well known, are 
beset with difficulties not encountered in 
care of private patients suffering with sim- 
ilar injuries and there exists still con- 
siderable misunderstanding among the 
medical profession as well as dissatisfaction 
frequently, in dealings with insurance com- 
panies. 

Insurance men on their part are not uni- 
formly pleased with medical services ren- 
dered by practicians to disabled workers 
whose expenses their companies are ex- 
pected to pay. 

The medical profession has to reconcile 
itself to facts if there is to be a continuance 
of industrial medicine or extensions as 
proposed into health insurance for the 
masses of people. Progress along these 
lines means a gradual partial loss of the 
present independence of medical practi- 
cians to an unknown extent; and although 
some specialists and family physicians may 
continue as they have been doing in the 
past, yet they are liable to have not quite as 
many patients who come to them under old 
conditions, nor the range and freedom 
which would be possible without industrial 
medical developments. 

Some medical men may have to aban- 
done private practice as their sole means of 
livelihood and enter the industrial field to 
some extent, whether they desire to or not; 
but it is fair to recognize, however, that 
there may be new benefits for doctors, al- 
though these are unappreciated at the pres- 
ent time, which may be evolved from 
changes now going on. 

It is conceivable that the influence of in- 
surance methods managed on broad lines 
may be salutary in the long run to reput- 
able medical practice, as well as to the pub- 
lic, through forming a natural check to un- 
desirable tendencies toward the charging of 
excessive fees for services of not especially 
great value; and in keeping up the standards 
of all practicians to higher levels of effi- ’ 
ciency. 

The circumstance that highest priced 
specialists are not desired by insurance men 
can be explained by the fact that results 
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obtained have not been commensurate with 
the prices paid. 
The present tendency, therefore, of best 


industrial practice seems to be toward trim- 
ming off highest and lowest fees. 


An insurance adjuster is confronted with 
the difficulty that some patients and some 
doctors attempt to deal unfairly with in- 
surance companies. Legal advisers occa- 
sionally suggest ways to injured workmen 
whereby they can get excessive amounts of 
compensation, and doctors have been ob- 
served to pad their bills with as many visits 
as they can make and collect payments on. 
Adjusters make mistakes alsc, and it has 
to be admitted there are possibilities for 
very complicated situations very often. 


Medical work of this kind, in the writ- 
er’s opinion, can be made of great value 
to medical practice in general if it helps to 
balance extreme medical fads and ineffi- 
ciencies which tend to evolve at times from 
independent private practice. 


Private practicians declare, perhaps, 
that industrial cases are neglected, and un- 
doubtedly this accusation is a true one oc- 
casionally; while industrial physicians are 
of the opinion that many patients now re- 
ceive a lot of unnecessary attention when 
treated by family practicians. 


Determinations of minimum amounts of 
care which will yield good results do not 
signify necessarily that medical activity will 
be minimized, for, on the contrary, medi- 
cal endeavors may be directed along new 
and more profitable channels at increased 
speed possibly and with lessened waste of 
energy. Industrial medicine may lead to 
more ‘clearly cut differentiations between 
the art of medical practice and scientific 
medical attainment; for certainly there are 
undeniable differences between a person 
becoming a very skillful practician or be- 
ing a living encyclopedia of medical knowl- 
edge, although these two sides are blended 
in variable proportions in every doctor. 


NEWS NOTES 151 


BROKEN BACKS UNRECOGNIZED 


Fractures of the spine are often unrecog- 


nized and other injuries to the back unade- 
quately treated in industrial insurance pro- 
cedures according. to a paper by James War- 
ren Sever, M. D., of Boston, read at the an- 
nual meeting of the American Orthopaedic ° 
Association in Atlantic City last June, in 
which Doctor Sever says in part: 

“In looking over the records of a moderate- 
ly large number of these cases one is im- 
pressed by two facts, first that the periods 
of disability seem unusually long in most 
cases, and second that the medical treatment 
and supervision these individuals have had 
has not been of the best, nor calculated to get 
the earliest and most adequate results, which 
would allow them to resume their work aj, 
the earliest opportunity. 


“Only one case had the cord crushed and 
with a paraplegia was helpless, but lay around 
for twenty-two months before any treatment 
was suggested, which would be of use to him. 


A number of others who had crush fractures 
of the vertebrae either went unrecognized and 


consequently untreated as such, for long 
periods of time, or were treated as sprained 
backs and strapped or furnished with a six 
inch belt for a supposedly sacro-iliac strain. 
Many crush fractures of the vertebrae left 
various hospitals unrecognized as such in 
spite of the individual’s complaints, and with- 
out support for the back, in some cases as 
early as eleven days after the injury. 

“A study of the cases as a whole showed 
that many of them were given a liniment to 
rub on the back; most of them were strapped 
once or twice at varying intérvals with stick- 
ing plaster, and practically all of them were 
allowed to go their own sweet way, without 
any adequate follow-up system looking to 
their physical condition or proper medical 
attention. A number of the cases were dis- 
charged from hospitals without proper atten- 
tion having been given to their backs in the 


way of proper support and without further 
advice as what was best to do or how to do 
it. Consequently they drifted. It is my firm 
belief that proper and constant medical atten- 
tion in skillful hands would have cut the dis- 
ability periods of these people in half. 

“It does not seem reasonable to the aver- 
age individual to state that a contusion of the 
back without a fracture of the vertebrae 
would lead to a disability of probably 6.3 
months. Yet it has been so in these cases. 
The answer I believe is lack of good medical 
care, 
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THE PREVENTION OF DISEASE 
Efficiency of Best Medical Methods, Is Not 
Great, Says Eminent Authority 


George A. Soper, Ph. D., Major, Sanitary 
Corps, U. S. Army, writing in the Journal of 
the American Medical Association, says in 
part: 

It. is proper to state that the scope of an 
inquiry of this kind is necessarily limited by 
the fact-that less than 1 per cent of the 
world’s population enjoys the benefits of sys- 
tematic health work, and, of this small part, 
only a fraction compiles such records as will 
permit the efficacy of the work being known. 

Disease is like fire: only certain amounts 
of it can be controlled. We can do nothing 
with a conflagration. : 

So far as the greatest of all epidemic dis- 
eases is concerned, we know nothing. We 
do not know what influenza is nor how it can 
be prevented. We are as powerless against 
it as were our ancestors against smallpox 
before vaccination was discovered. It is to 
be hoped that the many intensive studies that 
have been made of the recent influenza pan- 
demic will result in effective preventive pro- 


cedures being devised, but so far nothing that 
is practical seems to have been brought to 
light. 

We know nothing more as to the cause of 
some of these diseases than was known twenty 


years ago. Nobody can maintain that the 
procedures followed in combating scarlet 
fever or measles are more effective than those 
which were used then. It is true that the 
cause of diphtheria is known and that there 
has been an intelligent and well directed fight 
made against it. But the decline began before 
this knowledge appeared. The means of pre- 
vention of scarlet fever and measles and 
whooping cough and various other contagi- 
ous diseases are as difficult today as they ever 
were and there are no more vigorous meas- 
ures taken against them now than formerly. 

The epidemic diseases are disappearing, 
probably not so much because of the fight 


that is made directly against them, as on ac- 
count of indirect influences that bear on them. 
It is impossible to state with scientific accur- 
acy what all of these are or exactly how they 
operate, but it is possible that they have to do 
with the higher standards of living which 
prevail. 
Disease is an ally of ignorance, dirt and dis- 
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order, and it everywhere tends to disappear 
on the improvement of knowledge and of so- 
cial conditions. Standards of personal, do- 
mestic and municipal living are ever ad- 
vancing and sweeping away the opportunities 
that formerly existed for the spread of infec- 
tion. 

It is in the management of the respiratory 
infections, which terminate so often in pneu- 
monia, that the least progress has been made. 
This group constitutes the leading cause of 
death in most civilized countries. 

Pneumonia is unquestionably an epidemic 
disease which is manifesting a characteristic 
epidemic behavior. It is not under control 
and up to the present no way has been discov- 
ered to control it. These facts ought to be 
recognized at once. 

It must, therefore, be confessed that the 
efficacy of the best preventative measures is 
not great. Excluding water and sewerage 
works, the collection of statistics, the use of 
vaccines and serums, and such personal pre- 
cautions as the proper disposal of bodily 
wastes and the isolation of patients ill of con- 
tagious diseases, there are no technical pro- 
cedures that are known to have much specific 
value in preventing disease in civil life. It is 
curious to see how useless many of them are. 
It is still more curious to see how we cling to 
measures whose uselessness is perfectly ap- 
parent. 

It has shown more clearly than ever that it 
is persons and not things that are to be 
feared; that danger lies in short, direct and 
often obvious channels of infection rather 
than in long, roundabout and mysterious ones. 

The war has shown the hopelessness of ef- 
forts conducted along ordinary lines in the 
fight against respiratory infections. Little 
was done successfully in handling this group 
of diseases in the camps. A great lesson has 
been learned as to what it is useless to do. 
The war has taught us the need of attacking 
this subject in a different manner from any- 
thing heretofore undertaken—in a manner 
commensurate with its vast importance. It is 
time civilization stopped temporizing with the 
respiratory infections and undertook to put 
their management on a satisfactory basis. 

How to live and work and enjoy the great- 
est share of health should be taken out of the 
realm of uninformed guesswork where now it 
exists and set before the public on a substantial 
basis of scientific fact and authoritative 
opinion. 
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OSTEOPATH SUES HOSPITAL 
(Ft. Wayne, Ind., Journal-Gazette) 


In a suit for $50,000 damages for an alleged 
conspiracy to prevent him from practicing 
surgery in any of the hospitals of the city, 
Dr. Kent L. Seaman, osteopath physician and 
surgeon, yesterday began court action against 
Henry O. Bruggeman, Miles F. Porter, Ralph 
M. Bolman, Ben P. Weaver, Lyman T. 
Rawles, Edgar N. Mendenhall, John E. Mc- 
Ardle, L. Park Drayer, Albert E. Bulson, 
Maurice I. Rosenthal, Homer E. Glock and 


the Poor Handmaids of Jesus Christ, a cor- 
poration. The corporation defendant is not 
included in the demand for $50,000 but an in- 
junction is prayed for against all the de- 
fendants to restrain them from hindering him 
in the practice of surgery at the St. Joseph’s 
hospital or elsewhere. 

Dr. Seaman’s complaint was filed by J. H. 
and A. L. Aiken. 

Dr. Seaman alleges that the action of the 
defendants was taken under the name of the 
staff of the St. Joseph’s hospital and that in 
connection with a movement against fee split- 
ting between doctors and surgeons the de- 
fendants conspired to obtain a monopoly of 
the practice of medicine and surgery through 
the adoption of a rule debarring chiropractic 
and osteopathic physicians and surgeons from 
practice of their professions in Fort Wayne 
and Fort Wayne hospitals. 

The plaintiff further sets out that the mem- 
bers of the staff secured the consent of the 
sisters in charge of the hospital to rule 
through threats to withdraw patients and busi- 
ness from the hospital. to refuse to give lec- 
tures to nurses’ training classes and to lower 
the standing of the hospital generally. 

Through similar threats to all the Fort 
Wayne hospitals, the plaintiff alleges, the de- 
fendants have prevented the admission of his 
patients to any of the hospitals of the city. 


“Whole lactic acid milk enriched with the 
carbohydrates of commercial corn syrup is 
simply a type of food that enables one to 
administer a considerable amount of nutri- 
ment in an easily assimilable form to infants 
needing a large amount of food but havin 
an intolerant gastro-intestinal tract.”—Dr. W. 
McKim Marriott of St. Louis, in the Depart- 
ment of Pediatrica, Washington University. 


Died: Mrs. C. T. Fox, mother of Dr. Belle 
Tillyer, Bozeman, Mont., Sept. 19, 1919. 


NEWS NOTES 153 


BRITISH ENTERS 


Dr. George McDonald, a graduate of the 


University of Edinburgh, with five years’ 
service in the British Medical Army Division 
in India, Egypt, Germany, East Africa, and 
other points, has entered the A. S, O. to 
complete his osteopathic work, having taken 
two years of it nine years ago. 


While in the army service Dr. McDonald 
made the complete physical examination of 
40,000 patients, specializing in diagnosis, 
laboratory work and tropical diseases. 

He will assist the department of diagnosis. 
at the A. S. O. Hospital, while in Kirksville. 

He stated, during the talk to the Rotary 
Club recently that the present course at the 
American School of Osteopathy equalled any- 
thing in the way of instruction in the medical 
world, and that he had come all the way from 
Scotland, not only to get genuine osteopathy 
but a number of other subjects that were 
taught better at Kirksville than anywhere else 
he knew in the world. Dr. McDonald is an 
enthusiastic osteopath and has a fixed deter- 
mination to practice osteopathy rather than 
medicine, 

Dr. Virgil Halladay has lectured during the 
past month before the Associations of Ohio, 
Michigan and Indiana and the local osteo- 
paths in Chicago. Dr. Halladay’s dissected 
spine will be made a part of the osteopathic 
exhibit in the National Museum at Wash- 
ington. 

Dr. H. S. Hain gave an illustrated lecture 
before the Third District Osteopathic Society 
at Ottumwa, Ia., recently, using an illuminator 
and about fifty X-ray pictures, mostly ortho- 
pedic cases from his clinic at the A. S. O. 
Hospital. 


Dr. Elizabeth Clark, of Toronto, has re- 
covered sufficiently from the fracture of her 
right arm, which she sustained in an auto- 
mobile accident last year, as to resume her 
practice to some extent. 

The Williamette Valley, Oregon, Osteo- 
pathic Society has been organized with the 
following officers: Dr. A. P. Howells, Albany, 
president; Dr. Olive Waller, Eugene, vice- 
president; Dr. Roberts, of Corvallis, secretary- 
treasurer. 

King County, Washington, osteopaths met 
in Seattle October 16. Dr. James T. Slaugh- 
ter is the new president. The other officers 
are Dr. Gertrude Phillips, vice-president Dr. 
Lawrence M. Hart, secretary; Dr. Lydia Mer- 
rifield, treasurer; Dr. Roberta Wimer-Ford, 
corresponding secretary. Dr. Slaughter 
served in France with the 93rd Base Hospital 
unit. Lieut. J. R. Honnold related his experi- 
ences in France, where he served with the 
Tank Corps. 

Common table salt is held to be unsurpassed 
as a treatment for bleeding hemorrhoids. 
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NEW YORK STATE CONVENTION 


The twenty-first annual convention of the 
New York State Osteopathic Society was 
held in the Hotel Powers, Rochester, October 
17 and 18. The program was as follows: 


Colog Diseases and Their Relation to Hu- 
man Ills, C. E. Amsden, D. O., Toronto, Ont.; 
Physical Diagnosis, T. R. Thorburn, D. O., 
New York City; Strap Technique, Joseph 
Swart, D. O., Kansas City, Kan.; Osteopathic 
Technique, E. S. Comstock, D. O., Chicago, 
Ill. 


The Business Side of Osteopathy: Getting 
the Patient, How May We Advertise, H. S. 
Bunting, D. O., Chicago, IIl.; From the Stand- 
point of the Publisher, G. V. Webster, D. O., 
Carthage, N. Y.; Making the Patient, O. J. 
Snyder, D. O., Philadelphia, Pa.; The Exam- 
ination of the Patient, F. M. Vaughan, D. O., 
Boston, Mass.; The Psychology of Personal 
Approach, Prof. L. A. Pechstein, Rochester, 
N. Y.; How to Make Accounts Collectable— 
How to Collect Them, W. F. Seiler, N. Y.; 
Fees, Mary E. McDowell, D. O., Troy, N. Y. 

Jt was one of the most successful and best 
attended conventions in the history of the 
Eastern States. The climax of the convention 
was a remarkable demonstration over the re- 
tirement of Doctor Bancroft from the secre- 
taryship, which he has filled with such con- 
spicuous success for eight years. He was the 
recipient of a purse from the Society and a 
silver token from the New England members. 
Although Doctor Bancroft insisted upon com- 
plete retirement, he was unanimously elected 
president, and this office was forced upon him 
over his vigorous protest. 

Other officers were elected as follows: Vice- 
president, Dr. Ethel K. Traver, New York 
City; secretary, Dr. E. R. Larter, Niagara 
Falls; treasurer, Dr. C. R. Rogers, New York 
City; directors, Dr. L. Mason Beeman, New 
York City, Dr. R. S. Coryell, Brooklyn, Dr. 
G. V. Webster, Carthage. 


RESEARCH INSTITUTE 


The following sums of money have been 
placed in my hands, to be used at my discre- 
tion in research work. The money will be 
added to a fund being collected for larger 
animal houses, a freezing microtome and an 
incubator. The microtome is necessary for 
the more rapid study of the tissues affected 
by bony lesions, and also for some micro- 
chemical studies of these tissues and of cer- 
tain human tissues. The incubator is needed 
for more exact study of blood changes, es- 
pecially of the fibrolinolysis studies whose 
beginning was reported in the “First Report” 
of the Pacific Branch, and for some more 
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exact work in the relation between bony le- 
sions an immunity. 


The gifts are as follows: 
Mrs. Margery Fulton Free- 
man, Pasade -$ 50.00 
Dr. Olive Clarke, Los Angeles, 25.00 
Miss Margaret Frahm, Pasa- 
dena 
Women’s’ Osteopathic Club, 
Los 


These. gifts are acknowledged with grati- 
tude, and a lively appreciation of the respon- 
sibility involved. 

Louisa Burns, 


GIVE DRUGS; TO LOSE LICENSE 


Osteopaths found administering drugs will 
have their licenses revoked by the state board 
of osteopathic examiners, according to an- 
nouncement yesterday by Dr. O. J. Snyder, 
president of the board. 

The warning was issued yesterday as a re- 
sult of the conviction of Dr. Philip S. Daily 
an osteopathic physician, by a jury in the 
quarter sessions court a few days ago for ad- 
ministering medicines. 

“There is no occasion for osteopaths em- 
ploying drugs for hope of curative effect,” 
said Doctor Snyder. ‘Much misapprehension 
anent this proposition has arisen in the public 
mind on account of the representations made 
in the Daily case, and as it occurred in the 
public press. 

“Any osteopath who is found employing 
drugs with the expectation of accomplishing 
reconstruction of diseased tissue or for the 
purpose of overcoming the process of disease 
and to the neglect of the application of the 
osteopathic procedure will have his license 
revoked by the state board of osteopathic ex- 
aminers.” 


FREE CLINICS FOR BOISE (IDAHO) 


(Boise Statesman) 


Tentative plans made at the time of the 
State meeting of osteopaths in Boise a few 
weeks ago for a free clinic have materialized 
and the clinic is now in actual operation in 
rooms 17 and 18, Gem Building. 

Not only will the patients have the services 
of the osteopaths of the city but co-operating 
with the national association, a number of 
experts will travel to the coast during the 
winter, stopping at each city which main- 
tains a free clinic, to give free consultation 
advice. The local osteopaths feel that with 
the surrounding country to draw upon they 
should be able to help from 50 to 100 patients 
a week during these hours, several doctors 
working at a time. 
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HEELS CAUSE DISEASE 
Asthma, Varicosities, and Spinal Curvature 
May Result, Says British Authority 


In a normal barefooted man the balance of 
the body is so perfect that practically no ef- 
fort is required to keep erect. The weight 
rests on the heels and outer sides of the feet, 
not on the arch or inner sides of the feet. 
Fairweather, in the British Medical Journal, 
says that if the heels are raised from the 
ground by boot heels even a quarter of an 
inch thicker than the soles the outer side of 
the foot is removed from the ground and the 
weight falls on the arch. The center of 
gravity is also thrown forward, and in a man 
of 5 feet 7 inches the head is thrown 9 inches 
off the vertical by a heel three-quarters inch 
high. To remedy this, and to prevent falling 
forward, the back muscles and the extensors 
of thigh and foot come into action. The pe- 
roneous longus and brevis, while extending 
the foot, also evert it, and the tibialis anticus, 
which supports the arch and inverts the foot, 
gets elongated and ceases to act. A soldier, 
5 feet 7 inches, weighing 154 pounds, and 
wearing a heel three-quarters inch thicker 
than the sole, has to exert strength enough to 
be constantly lifting 56 pounds, from the 
ground in trying to retain his balance. In a 
man loaded wtih 60 pound equipment this 
means that he has to support to 116 pounds, 
nearly doubling the weight he is supposed to 
carry, 

Fairweather is convinced that this is doubt- 
less one factor in the etiology of soldier’s 
heart as every heart, even if healthy, is not 
equal to this strain. To preserve the lumbar 
curve without overtaxing the back muscles 
women are obliged to use corsets. The use of 
waist belts by men is similarly explained. The 
waste of neuromuscular energy in retaining 
an erect posture when wearing heels is very 
great, and must play a large part in produc- 
ing hysterias, neurasthenia, and possibly re- 
fraction troubles. Heels are also partly re- 
sponsible for hammer toes, the long flexors of 
the toes being supplied by the same nerve as 
the calf muscles, and getting spastic with 
them. Fairweather thinks sprained ankles, 
the stoop of old age, asthma, varicose veins, 
weak back, and spinal curvature may also be 
partly due to the effect of heels. 

A rational boot should have the soles and 
heels of the same thickness. Under the arch 
of the foot the sole should be curved with a 
convexity upward, but not so convex as to 
cause pressure on the sole. The leather could 


», be reinforced by spring steel from the heel 


to the ball of the foot. The inner edge of the 
boot should be straight, so as to allow the 
big toes to be in line with the inner side of the 
arch, as in American boots. In hopeless cases 
of flatfoot a boot with no heel will at least 
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be more comfortable than the present day 
boot, The spastic calf muscles will not relax 
immediately the boot heels are discarded, and 
consequently at first some awkwardness will 
be felt in walking. Very soon, however, the 
tibialis anticus develops, the ankles get 
stronger, the legs straighter at the knees, the 
foot gets shorter as the arch recovers, and 
any tendency to eversion disappears. The 
figure gets more erect, the chest capacity in- 
creases, and walking becomes a pleasure, and 
as the neuromuscular energy (wasted in neu- 
tralizing the forward tilt caused by boot 
heels) becomes conserved, the health, strength 
and stamina improve. 


A NEW PALPATION 


An article in the “Riforma Medica,” Naples, 
as abstracted in the American Medical Asso- 
ciation Journal, says: “Boeri extols the ad- 
vantages for palpation of the abdomen when 
the left hand is used for the palpation, as if 
it were the palpating instrument, while the 
right hand, superposed on the other, applies 
the force. The fingers of the left hand ap- 
plied flat only have to register the sensations 
experienced from the palpation, the fingers of 
the other hand, applied slanting on the lower 
hand, doing the pushing into the depths for 
the palpation. The mental work of apprecia- 
tion of the findings and the muscular work 
are thus thrown on separate hemispheres of 
the brain, and greater precision is attained. He 
compares this with the common observation 
that persons seated at a lecture or play listen 
and understand better than those who stand 
throughout. The palpazione mediata is indi- 
dicated when the abdomen is extra large, or 
distended, or the walls contracted, or when it 
is desired to palpate deep-lying organs.” 


HELIOTHERAPY OF CUTANEOUS T. B. 


An article in the “Lyon Chirurgical,” as ab- 
stracted in the Journal of the American Medi- 
cal Association, says: “Dufourt has given sys- 
tematic sun baths in fifty cases of cheesy tu- 
berculids and has been much gratified with 
the benefit therefrom. He first opens and re- 
moves the cheesy matter before applying the 
heliotherapy, saying that surgical aid is indis- 
pensable to render the heliotherapy effectual. 
The sun will heal the living tissues, but dead 
tissues have to be got out of the way before 
it can accomplish its task. With lupus the 
rays have to be concentrated with a lense 
adapted to keep out the ultra-violet rays, and 
the lupus tissues have to be compressed to 
force out the blood which would otherwise 
absorb too much of the healing rays. Eight 
or twelve months or longer have to be devoted 
to the treatment of lupus, as a rule, but there 
are exceptions to this.” 
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KIDNEY STONES 


In nearly 4,000 autopsies at the Massachu- 
setts General Hospital showing stone in the 
kidney or ureter, there was only one case with 
a completely negative history and urinary 
findings and normal kidney macroscopically 
and microscopically; but there were four 
cases without symtoms and with a negative 
urine; six cases without any damage to be 
demonstrated at autopsy; and 15 cases where 
the damage was too slight to compromise 
the integrity of the kidney. 


There is no arbitrary standard by which 
we can say that a given renal stone may or 
may not have to be operated on. But in an 
given cases without infection or other evi- 
dence of kidney damage a calculus may be 
left alone until it is passed, until pain forces 
an operation, until evidence of infection and 
damage begin, or until it is shown to be in- 
creasing in size so that a pyelotomy be- 
comes more difficult. In the case of a ureter 
stone, if in spite of cystoscopic manipulation 
it has ceased to make progress, it should be 
removed after remaining stationary for only 
a relatively short time, in spite of possible 
lack of symptoms, as the kidney is almost 
certainly going to be badly damaged.—Boston 
Medical Journal. 


BOSTON MEETING 


The November meeting of the Boston Os- 
teopathic Society was held November 15th. 
The following program was given: “Not a 
. pest—But a Protest,” Dr. George W. Reid, 
Worcester; “The Diagnosis of Some Surgical 
Conditions of the Abdomen,” Dr. R. W. 
Walton of Belmont, formerly of California; 
“Diagnosis in Children’s Diseases,” Dr. 
Howard T. Crawford, of Boston; “Osteopath- 
ic Technique Department,” Dr. Alfred W. 
Rogers of Boston, Chairman, assisted by Dr. 
Anna G. Tinkham, of Waltham. 


DOCTOR STAR ACQUITTED 


In the case of the State vs. Dr. C. W. Starr 
of Big Timber, Montana, the jury returned a 
verdict of not guilty. The trial was held 


on the 12th and 13th of November. Dr. Starr 
was charged with practicing medicine with- 
out a certificate. The case arose out of his 
having given an anesthetic for a dentist. It 
was backed and pushed hy the medical men. 


Although it required but a two-thirds ma- 
jority for the jury to reach a decison, the 
offense being a misdemeanor, the vote was 
unanimous for acquittal. 


Dr. Leonard A. Mundis of Alexandria, was 
appointed president of the Louisiana Board 
of Osteopathy on October 29. 
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OLD SCHOOL ALARMED 


Ely G. Jones, M. D., in the Medical Sum- 
mary: 

“We as physicians have got to do more for 
the sick than ever before, or else we will see 
the Drugless Healers grow and fatten on our 
failures. They are here to stay, and must be 
reckoned with in all our future calculations. 
As physicians we have failed in our duty to the 
sick; we have failed to find a definite treat- 
ment for the diseases common to our country. 
As the result of this sad state of things, there 
are thirty-five million people in the United 
States that depend upon some form of drug- 
less healing when they are sick. 

“T warned the profession of what was com- 
ing in 1909. In ten years since then the num- 
ber of people who employ drugless healers 
when they are sick has doubled. 

“At that rate, where will the medical pro- 
fession be in ten years from now? It is a 
crisis in the life of our profession, and it is 
about time that we should wake up and do 
something !” 


OSTEOPATHIC COLLEGE SEEKS WRIT 
Los Angeles (California) Examiner 


A petition for a writ of mandate to compel 
the State Board of Medical Examiners to 
rescind its action of October 27, and recog- 
nize the College of Osteopathic Physicians 
and Surgeons, was filed in the Superior Court 
yesterday. It is alleged that unless recog- 
nition is given the college will be damaged 
to the amount of $100,000. 


A case of poisoning from milk sterilized in 
a nursing bottle of so-called “cristal,” a lead 
glass used instead of flint glass on account 
of its greater durability, has been called to 
the attention of Dr. Marcel Guerbet of the 
College of Pharmacy in Paris. Milk in ordi- 
nary bottles is free from lead, but after it 
has been heated in a “cristal” bottle, there 
appears three to nine milligrammes to a litre 
of lead. Dr. Guerbet is seeking to have the 
sale of “cristal” nursing bottles forbidden. 


Died: Mrs. C. T. Fox, mother of Dr. Belle 
Tillyer, Bozeman, Mont., Sept. 19, 1919. 


Dr. Elizabeth Clark, of Toronto, has re- 
covered sufficiently from the fracture of her 
right arm, which she sustained in an auto- 
mobile accident last year, as to resume her 
practice to some extent. 

The Williamette Valley, Oregon, Osteo- 
pathic Society has been organized with the 
following officers: Dr. A. P. Howells, Albany 
president: Dr. Olive Waller, Eugene, vice- 
president; Dr. Roberts, of Corvallis, secretary- 
treasurer. 

Common table salt is held to be unsurpassed 
as a treatment for bleeding hemorrhoids. 
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Dr. L. S. Larimore, who has been in charge 
of the eye, ear, nose and throat department 
since the Southern Osteopathic Sanitarium 
opened, has secured as an assistant, Dr. L. V. 
Cradit, of Wilmington, N. C., who served in 
the army in the nose and throat section of 
one of the oo hospitals. Dr. Larimore 
and Dr. Cradit are among the few who have 
only the D. O. degree and who devote all 
their time to the treatment and surgery of 
the eye, ear, nose and throat, and they do 
not feel the need of the M. D. degree. 


Born to Dr. and Mrs. H. J. Fulford of 
Royal Oak, Michigan, a baby boy, Septem- 
ber 10, 1919. 

Dr. Ruth E. Watson, formerly of Virginia, 
Minnesota, who has been doing welfare work 
in France for more than a year, recently re- 
turned to America. ‘Since May, Dr. 
Watson was with the Y. W. C. A. at St. 
Nazaire and Brest as resident physician in 
their camps for the brides of American 

Nora R. Brown of Waterville, Maine, 
m. two days recently examining sixty girls 
who were in attendance at the Maine Central 
Institute at Pittsfield. 


King County, Washington osteopaths met 
in Seattle, October 16. Dr. James T. Slaugh- 
ter is the new president. The other officers 
are Dr. Gertrude Phillips, vice-president; Dr. 
Lawrence M. Hart, secretary; Dr. Lydia Mer- 
rifield, treasurer; Dr. Roberta Wimer-Ford, 
corresponding _ secretary. Dr. Slaughter 
served in France with the 93rd Base Hospital 
unit. Lieut. J. R. Honnold related his experi- 
ences in France, where he served with the 
Tank Corps. 


APPLICATIONS FOR MEMBERSHIP 
California 
Price, Kenneth V. (P), 223 E. Orange Ave.. 
Monrovia. 
Vance, A. T., Story Bldg., Los Angeles. 
Wright, H. F., Bradbury’ Bldg., Los Angeles. 
Colorado 
Schaffer, Harry F., Interstate Bldg.. 
Denver. 


Trust 


District of Columbia 
Gunsaul, Irminie Z., District Natl. Bank Bldg.. 
Washington. 
Illinois 
Harris, Elmer C. (A), Pope Bldg., Du Quoin. 
Sands, Henry C. 6520 Kenwood Avenue, Chi- 


cago. 
Iowa 

Davis, Ezra M., Hippee Building, Des Moines 
Iowa. 

Schwab, Mary A. (S), 
Vinton. 

. Sharon, Thomas Lewis (A), 27 McCullough 
Bldg., Davenport. 


Massachusetts 
Casey, Maurice P., 1464 Washington St. 


Boston. 
Clark, John J. (A), 78 Main St., 


1101 First Avenue 


Northampton. 
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Missouri 
A. A. (Ce), New Bldg., Kansas 
it 
Keethier, A. M., Memphis, 
Smith, M. (A), 108 St. Carrollton. 


Nebraska 
Hunt, Clifford Benson (A), World Herald 
Bldg., Omaha. 
Salmen, H. C. (A), Plattsmouth 
North Carolina 
Miller, Frank Lane (A), Realty Bldg., Char- 


lotte. 
Ohio 
Buck, R. O., Wauseon. 
Pennsylvania 
Shellenberger, J. M. (A), Market St., York. 
Wilcox, F. E. (Ch.), Shepard & Myers Bldg., 
Hanover. 


Bedwell, Mary (A), 403 Connatie St., Sulphur 
Springs. 

Reich, Benj. N., Nacogdaches. 

Sinclair, Julia Sarratt, Peerless 
Waco, Texas. 

Stevens, Gertrude S. (Kc), P. & Q. Realty 
Bldg., Ranger. 


Wes 
Carr, William & Coke Bldg.. 
Bluefield. 


Building, 


Arizona 
Tolle, Cora McCully (La.), 210 No. Alarcon 


St., Prescott. 
New Mexico 
Parsons, C. L. (S), 503 No. Main St., Rosewell. 


North Carolina 
Dunn, Ernest W. (P), Elks’ 


Berne. 
Rhode Island 
Bridges, George A. (A), 146 Westminster St., 
Providence. 
ae Reid, 122 Main Street, Woonsocket, 


Temple, New 


Washington 
Vye, Amy J. (Mc), 2010 No. 82nd St., Seattle. 


CHANGES OF ADDRESS 


Taylor, Hoyt, from Mt. Pleasant, Mich., to 
Kirksville, Mo. 

Reilly, Paul A., from Le Sueur, Minn., to Tor- 
inus Blk., Stillwater, Minn. 

Hutt, Lydia C., from Hyde Park Bldg., to 129 
Wirthman Bidg., Kansas City, Mo. 

Wright, W. F., from Mason Bldg., to Bradbury 
Bldg., Los Angeles, Calif. 

McDowell, J. H. from 102 3rd St., to 123 2nd 
Y. 
Quisenbery, Mary, 
Blackwell, Okla. 
Kalt, Albert Victor, from Los Angeles, Cal.. 

to Chamber of Commerce Bldg., Passedena. 


Cal. 

Wolfe, Dr. J. Meek, from Roanoke, Va., to 
Big Timber. 

Maybee, Dr. Mildred L., from North Conway, 
N. H., to Hotel Marie Antoinette, 66th St. 
ity. 


from Lyons, Kans., to 


and Broadway, 
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ADVERTISEMENTS 


DOES THIS MEAN ANYTHING? 


August 23, 1919. 

THE DIONOL COMPANY: 

Samples received. Had immediate use for same in a new case with 
a large carbuncle on right arm, area of which was over 3 inches in 
diameter and about one inch deep. Removed crater 114 inches under 
cocaine, then covered it fully with Dionol. 

Had patient return next morning. Never saw such rapid results. 
It is now 3 days and the most excellent improvement I have ever wit- 
nessed has followed this treatment. 


OR THIS? 


THE DIONOL COMPANY: 


August 22, 1919. 


First, I had wonderful results in treating the “Flu” last winter with 
Dionol Treatment. 
I was recently called in consultation with Dr 


case of facial erysipelas. He gave an unfavorable prognosis and turned 
the case over to me. I at once put her on to Dionol, externally and 
internally and she made a VERY rapid recovery, temperature reducing 
from 104 to NORMAL in 3 days treatment. 

The same day I was called in consultation in a case of acute articu- 
lar rheumatism in a child 7 years old, and had marvelous results in this 
case with Dionol. I am reporting these cases, as to me, the results 
obtained were the finest I have ever witnessed under any method of 
treatment. 


DIONOL is the “something different” that secures results, unobtain- 
able by conventional, i.ec., old fangled methods. 


DIONOL is effective in subduing local inflammation whether the latter 
exists locally or as a part of some general disease. 


The acid test of Promise is Performance. TRY DIONOL. 
Send for literature. Case Reports, price lists, etc. 


THE DIONOL COMPANY 


864 Woodward Avenue Dept. 8 Detroit, Michigan 
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